2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098063

1. Enlity Name

MIRASTAR, LLC

Principal Place of Business

99 NESBIT STREET

Malling Address
POBODX 472

FILED

Mar 07, 2007 08:00 A

Secretary of State

M

C/0 DAID A. HOLMES ST FAUSTIN QUEBEC CANADA,  jOt-2g0
PUNTA GORDA, FL 33950
ite, Apt. #, L X L #, .
Suite, Apt. #, etc. Suite, Apt. #, slc 02132007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliad For
20-4701949 Not Applicabls
Zip Country Zip Country 5. Cartificate of Status Desirad O $5.00 gitional
Fee Required
8. Name and Address of Current Reglsterod Agent 7. Mame and Address of New Ragistered Agent
Name

HOLMES, DAVID A

99 NESBIT STREET

FARR FARR EMERICH HACKETT AND CARR, P.A.
PUNTA GORDA, FL 33950

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accep!
tha obhgalicns of registered agent.

SIGNATURE
Signalure, typed ac printed name of registered agen! and e if applicable. (NOTE. ReQisieres AQENL $IgnAlUre requirac when ransialingy DATE - .
. I-. R ) K - - . L
Flling Feo Is $50.00 - - .Make check payabla to. : .
Due by May 1, 2007 Florida Department of State |
K , . T A
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TITLE [Jchange  [] Addition |
NAME KELLER, SUSANNE NAME
STREET ADDRESS | P O BOX 472 STREET ADDRESS !
CITY-ST-2IP QUEBEC CANADA, [0t 290 CATY-8T-2IP .
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .. i
CITY-ST-7IP CITY-S7-7IP ’-iDI—H:}DUbSB‘:-'f-E:
S AT D08
TILE [ Delete TMLE B =TS H H oninge 1 Aadition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-51-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE JcChange [ Addition
NAME HAME
. STREET ADIDRESS STREET ADDRESS
CRY-ST-ZIP Ciy-St-21p -t )
T0LE [ Delete TITLE I Change  [T] Acdition
NAME NAME ' . :
STAEET ADDRESS STREET ADDRESS .
CITY-57-2P J CITY-57-2P
11. | heteby certfy that the information suppliedwith this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information
indicatad on this report is true and accuratd and thaty signature shat have the sama segal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes erfipowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: I 2/eF 3Y? 220 ¥y2/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 6m Daytima Pnona #




