FILED

Apr 11,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L05000111248 04-11-2006 50012 003 TES0.00
1. Entity Nama
MIRANDA OFFICE PARTNERS CLEARWATER, L.L.C.
Principal Place of Business Maiting Address
555 SKOKIE BLVD., SUITE 555 555 SKOKIE BLVD., SUITE 555
NORTHBROOK, I 60062 NORTHBROOK, IL 60062
Suite, Apt. #, efc. Suite, Apt. #, etc.
Ap e, Ap 04042006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, EFLN Applied For
Fo~13%7984 Not Applicable
e | Gy _—l Country - 5. Corificate of Stetws Dosred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nams
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbaer is Nol Acceptable)
TALLAHASSEE, FL 32301-2525
City FL i Zip Coce
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signatura, yped or printed name of regisiered agent and litls if applicable, {NOTE: Registered Agent signature required when renstating) DATE
Filing Fee Is $50.00 - Maka check payable to
Due by May 1, 2006 Fiorida Department of State
% MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
WILE MGR O pelete TINE [ change [ Addition
NAME COLBURN, DAVID NAME
STREET ADDRESS | 555 SKOKIE BLVD., SUITE 555 STREET ADDRESS
CITY-S7-2IP NORTHEROOQK, iL 60062 CITY-5T-2IP
THTLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDFESS
LIy-ST- 2P LITY-5T-2P
TILE 3 petete THLE 3 Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 27 CITY-ST-2P
TITLE L7 Delele TITLE [0 Cange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE T oelete TILE [O Change [ Addilion
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-§T-2IP - CiTY-5T-2P
TME [ Delete TITLE {0 Change [ Addilon
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2IF CITY-ST-2IF
L entify that tha information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the inlormation
" inr:jeig?gdconllzis report is frue and aCC?L[IJrale and that my gignature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiy, rustep empowerad to execute this report as required by Chapter 608, Fiorida Statutes.
; 4 847 -4
SIGNATURE: =k oA _H/8/06  (B47)480-4690 |
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMDER, MANAGER, QR AUTHOREIZED REPRESENTATIVE Date ytme




