FILED
2007 LIMITED LIABILITY COMPANY - May 01,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000016989 S 05-01-2007 90326 045 ****50.00

1. Entity Name
MIRAMAR ROADS, LLC

Principal Place of Business Mailing Address 800 470 8 0
1600 SAWGRASS CORPORATE PARKWAY, SUITE 300 1600 SAWGRASS CORPORATE PARKWAY, SUITE 300 il
SUNRISE, FL 33323 SUNRISE, FL 33323 Cl S
Suite, Apt. #, etc. ite, Apt. #, atc.
€. Al &, etc Suite. Apl. . eto 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0M7685 Not Applicable
T i ‘ P
4 Country Zip Country 5. Ceriificate of Status Desired O $5.00 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Nama
HELFMAN, STEVEN M ESQ. '
1600 SAWGRASS CORPORATE PARKWAY, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL I Zip Code
8. The above named enility submits this statement 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 registered agent. -
SIGNATURE
Signature, typud o prnted name of registered agent and itk it 2pplicable, (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Maks check payable to c
Due by May 1, 2007 Florida Department of State !
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiTLE O pelete TITLE meam [J Change  [3§ Additian
NAME NAME MIRAMAL ASSOLIATES W, LLLP
STREET ADDRESS STREET ADDRESS | [Lo0O S 2uwg ey Carporede Pouvry, Suckt 300
GCITY-57-2P CITY-ST-2P Seanse . FL 32333
TITLE [ Delete TITLE O Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIry-St-21p GITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CiTY-§7-2IP
TITLE [ Delele TILE (D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P
TILE :\ O Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
91. | hereby ceriify that the | tion supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this re is true anyd accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability cgsipany or the r@ceiver or trustee%ueted to execute this report as required by Chapter 808, Florida Statutes,
/ 2 A wmsernvorm
SIGNATURE: | NTH N w o f22fo1  95¥.253.0730
SIGNATUR| BIGNING RANAONG FMEMBER, u.\mézn. on)Aumoszn REPRESENTATIVE “lone T Daytime Phone ¥




