FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000116209 04-17-2006 90047 039 ****50.00
1. Entity Name
MIRAGE ARCADES LLC
—— .
Principal Place of Business Mailing Address 14 '! d
8442 155TH PLACE NO 8442 155TH PLACE NO
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
Suite, Apt. #, atc. Suite, Apt. #, etc,
wie, Apt. #, eic uite. At #, ele 01262006  Chg-LLC CR2E083 (11/05)
Cilty & State City & State 4. FEI Number Applied For
02 (&) "_5 8 C) O "88 Not Applicable
i Count Zi i
Zip lad P Country 5. Cenificate of Status Desired ~ []  $9-00 Additionat
Fea Required
6. Nama and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
Name
MIGLIACCIO, DAVID
8442 155TH PLACE NO Straet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL } Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, ypad or prnted name of registered agent and title if apphicable. (NOTE: Registerad Agent signature raquireg when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM O oetete THLE [ Change [ Addition
NAME MIGLIACCIO, DAVID NAME
STREETADDRESS | 8442 155TH PLACE NORTH STREET ADDAESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-ST-21P
TME MGRM 3 Delete TME O Change [ Addition
RAME MIGLIACCIO, SAL NAME
STREET ADORESS | 271 N MICHIGAN AVE STREET ADORESS
CITy-S7-2IP MASSAPEQUA, NY 11758 CITY-57-2P
TILE MGRM 3 Delele TITLE [ Change [ Addition
NAME D'ALBERTI, JOHN NAME
SIREETADDRESS | 353 MARS AVENUE STREET ADDRESS
CITY-ST-ZiP TEQUESTA, FL. 33469 CITY-ST-2IP
TILE MGRM [ petete TITLE (O change (] Addition
NAME WILSON, MARIA NAME
STREET ADDRESS | 353 MARS AVENUE STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CITY-ST-21P
TMLE O batete TITLE [ Change [} Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIE O Getete THE (O Change [ Aduiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2p CITY-ST-2IP
11. | heraby certity that the informgation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | jurther certify that the information
indicated on this report is truf and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tife receiver or trusteg.empowered 1o executa this report as required by Chapter 608, Florida Statutes.
1
SIGNATURE: W /;/9 G sl-768-070/
SIGNATUHfAN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE I Da£ Daytime Phone ¥




