FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000016989 05-01-2008 90036 016 ***138.75
4. Ertity Name
MIRAMAR ROADS, LLC
Principal Place of Business Mailing Address VUT Ve VYL
1600 SAWGRASS CORPORATE PKWY, SUITE 300 1600 SAWGRASS CORPORATE PKWY, SUITE 300 '
SUNRISE, FL 33323 SUNRISE, FL 33323
A 0 A
Suiie, Apt. #, etc. Suite, Apt, #, eic.
A 04202008 Chg-LLC CR2E083 {12/06
Sode 230 Sole 230 g (12/09)
City & State City & State 4. FEI Number Applied For
20-0317685 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O l§ese-ggq mﬂbnal
8. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELFMAN, STEVEN M ESQ.
1600 SAWGRASS CORPORATE PARKWAY, SUITE 360 230 'Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL Zip Code

8. The above named entity submits this statement for,the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '-(/2 )/oa
Signature, typed or prinied name Y'registered agent and tiile il applicable, {NQTE: Regisierax Agent signatura requirad when reinstaling) DATE
FILE NOW!!! FEE IS $138.75 ' Make check payable to
Aftor May 1, 2008 Foe will be $538.75 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE A Change ] Addition
NAME MIRAMAR ASSOCIATES IV, LLLP NAME | 3
. " O
STREET ADORESS | 1600 SAWGRASS CORP PKWY STE 300 secrsoness | (60O Stwgreos Corp iy, Suile 2
CITY-SF-ZiP SUNRISE, FL 33323 CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T.7P CITY-ST-2P
TIMLE O pslete TITLE [ Change [} Addition
HNAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-81-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CRY-ST-2P
TMLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§1-ZIP

11. | hereby cerlify thal the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a rmanaging member or manager of the
limited kabiiity company or the receiver or trustee empowered 10 execute this repon as raquired by Chapter 808, Fiorida Statutes.

SIGNATURE: /14 P} N Kicuned f1). e huz ‘1/&‘5'108 (452) 7531130

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




