: FILED
2006 LIMITED LIABILITY COMPANY Jun 28, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000114688 Secretar Y of State
1. Entity Name 05-08-2006 90042 031 ***150.00
MIRCHI #2 LLC™
Principal Place of Business Mailing Address
6401 15T AVENUE SOUTH 8401 15T AVENUE SOUTH 011311
o e e
2, Principal Piace of Business 3. Maikng Adoress
Suite, Apt. #. etc. Suita, Apl. ¥, &1¢. 18t MOORE CR2E083 (10/05) /
City & State City & State 4, FE) Number pplied For
Nol Applicable
Zin Country Zip Country 8. Cenilicate of Status Desied [ fese go Additional
6. Msme and Address of Current Registerad Agent 7. Name snd Add; of New Regt i Agent
Name
Egapg-megﬁﬁléggzﬁ-‘}_{’qc Stieet Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33707
City FL l Zip Code

8. Tha above named entity submits This stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sanatues, Tvpnd of crriied narme of reg wpunt sund Lt 3t e {NQITE. R:g.ueleo Ag-nl SOIVHUNE (SOUAB whaty rcml.unq'l CATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
THE MGR 0 Deters ThE O crange [ Addition
NAKE PROPERTY SPECIALISTS, INC. NAME
SIAELT ADDRESS (6401 1ST AVENUE SOUTH STREET ADDAESS
omy-51-1¢ |ST. PEVTERSBURG FL 33707 ChY-51-20
TInE 3 Oeiete e DO changs [ Addtion
NAME NAKE
STREET ADDRESS STREET ADORESS
Cire-sSt-ap CITY-ST-29
e 3 Delase e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrY- S5 2P CITY-S1-21P
e O Deses i [ Chenge (] Addilion
NAME NAME
STREET ADDRESS STRIEY ADORESS
G- 5T-20 CRY-ST-2P
nne [ Deirse TINE D change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7- 0P ciry-s1-1e
THLE O pelere e [ cheage [ adotion
HAME MAME
STREET ADDRESS STREET AQDRESS
CIry-S1-21P CY-§T.2P

11. | hargby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further ceriity that the information
indicaled on this report is true and acourate and 1hal my signature shall have the same legal effect as i mage under oalh; that | am a managing member or managsr of tha
fimted lability company or the receiver ar trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \.(/Q e — A /06 (722)354-3234

TuRe ANDTYRES 0A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRZED REPRESENTATIVE Daie Dwperre Phore §




