FILED

1 2006 LIMITED LIABILITY COMPANY May 18, 2006 8:00 am
DOCUMENT # Lg:oNom:s-zz: o Secretzlry Of*ﬁtate
MIRABELLA WALGREENS AT MIRAMAR, LLC 3-8-2000 SU0HE OAL TR0
Principei Place of Business Mailing Adcress .
6400 CONGRESS AVE., SUITE 2000 6400 CONGRESS AVE., SUITE 2000
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T e LT
Suite. Apt. . etc. Suits. Apt. #. ete. 02222006  Chy-LLC CR2ZE083 (11/05)
City & State City & Siate 458:1?«?[5 J’ O ?? 7 Applied For
Zp Country %o Country 8. Cerlificate of Status Desved  [J fig? m‘:“;":p";’mm
6. Name and Address of Current Registared Agent 7. Nama and Addross of Now Regisistad Agent

Nare
FRAZIER, ROBERT W JR..ESQ
CI/O FRAZIER, HOTTE & ASSQCIATES, P.A. Strees Address (P.O. Box Number is Not Acceptable)
6550 NORTH FEDERAL HIGHWAY, SUITE 220
FT. LAUDERDALE, fL 33308

City FL | Zip Code

&. The above named entity submits this statement 1or the purposa of changing its registarea office or registered agent, or both, in the State of Florida, F am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Slpnawse. typed o pACEd rere of agmni ancl wie 4 (NOTE: Reguawwd AQert tignamure recuired when rerescaong) DATE

Flling Poe 13 $30.00 Make chock payable to

Due by May 1, 2008 Florida Dapartment af State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete e O crane T Addition
RAME LEVY, ROBERT A HAME
STREET ADORESS | 6400 CONGRESS AVE., SUITE 2000 STREET ADDRESS
CTY.ST. 2P BOCA RATON, FL. 33487 oy ST-0p
TRE [ Delets mE O change O Axition
HAME NAME
STREET ADURESS STREET ADDRESS
coy-St-2p Y- S5-2P
TME O Dedeta e O ctange [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p Y- 5727
TLE Cipeen — g - — —p————- - [ Crange ] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
. §t-ap oY-ST- 0P
e O oeter TIE O crangs [ Andiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy- ST- 1P CrY-ST- P
me 3 Detete TTLE O cnane [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CTy-ST-2P CTY-ST-ZP

1%. | hereby centify that the information supplied with this filing does not qualiify for the exemptions contained in Chaptar 119, Florida Statules, | further certily that the informaion
indicated on this repont is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing membar or manager of the

limited liability campa%r or trustee empowered to gxecule this report as required by Chapter 608, Florida Stalutes,
SIGNATURE: W YO 95y -928-sP5 0
BOuatuRE Cate

AND TYPED OR PRIV TED NAME OF SIGNING MARAGING mau@vmu nzmnuuuvz) Deyte Prove ¢




