2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L0O5000114688

1. Enlly Name

MIRCHI #2 LLC "~ 7

Principal Place of Businoss

6401 15T AVENUE SOUTH
ST. PETERSBURG FL 33707

Mailing Addross

6401 15T AVENUE SOUTH
ST. PETERSBURG FL 33707

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, oic.

Suilo, Apt. #, elc.

FILED
Apr 23,2007 08:00 Al
Secretary of State

R e

1st MCORE CR2E083 (10/06)
City & Slale City & Sialo 4. FEI Number Applied For
NO-T APPLICABLE Not Apslicable
ap Country ap Country 5. Corlificalo of Slatus Desired O $5.00 Addional
fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name

PROPERTY SPECIALISTS, INC.
6401 1ST AVENUE SOUTH
ST. PETERSBURG FL 33707

Strect Address (P.O. Box Number is Not Acceptable}

Cily

FL Zip Code

8. The above named entity submits I tement for tho purposo ol

the obligations of rogisterad agen

SIGNATURE N

ils rogistored office or ragislerod agent, or both. in the State of Florida. | am familiar with, and accepl

SigF aturdyoeeer prirted nane ohegslersd agent and Itk t apphcable.

(NOIE: Ragistarad Agard signalure reqiirgd when renstanng}

4 /o7

FILE NOW!II ‘FEE IS $50.00
Make Check Payable to'Florida Department
.Due'By May 1, 2007 .

jof State

9. ) MANAGING MEMBERS/ MANAGERS

10. ADDITIONS f CHANGES
THIE MGR O Boiste 1, Clchange [ Addition
NAME PROPERTY SPECIALISTS, INC. NAMKE. -
o ‘ . .« UOa000724004
SHIFTANSS | 5401 18T AVENUE SOUTH STRITT AN §8 i A T e e v
Gy -si-i | §T. PETERSBURG FL 33707 GIIY-51- 2P 5/02/07-30033-013 50,00
TIE (] Detele it [ Change [ Addilon
NAME NAM.
SIRLLT ADDRI 58 STHEETADOR 68
eITy-§1- 21 LIY-§1- 2P
TITLE O peleie 1 [J Change  [_] Addition
NAME NAME
SIREL] ADDAI 8% SR LI ADORSS
&INY-SI- 71 ClY-S- 71
T [} Delete e [ change [ Addition
NAME NAMI :
STRIL T ADDR 55 S 1T ADDA S8
CHTY-SI- ZiF CIY-$1-7P
T [ pelele e [1change [ Addition
NAML NAME
SIRLET ADDRESS S1 ETADDRESS
CITY -S1-2IP CIHY-ST-7P
1Lt O pelele e [ change (] Addilion
NAME NAME
SIAFET ADDRI S5 STRIET ADDRE S5
CITY-S1- 217 GITY-S1-7P

11. | hereby certify that tho informalion supplied with this filing does not gualify for tho axemptions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
d thal my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
empowered to axecule this roport as required by Chapler 608, Florida Statutes.

indicaled on this report s truo and accurato
limited liability company or tha receiver or ty

SIGNATURE: .\

4[i8)o 7 227.364-3B34—

SIGNATURE AND TYPED OR PRINTED NAMENOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Dayume Phone ¥




