2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000025448 Apr 10, 2008 08:00
1. Ennly Name
Secretary of State !
306 MIRANDA, LLC
Prncipal Piace of Business Mailing Address i
2301 LONGLEAF BOULEVARD 2301 LONGLEAF BOULEVARD |
SWTE 300 SUITE 300
2. Principat Place ol Business - No P.C. Bux # 3. Maling Address
Suite, Apl. #. elc. Suite, Apt. #, te. 1st MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Numoer Apphed For
20-4590657 Not Applicarle
aw R Country v Goumry 5. Carlificate of Status Desired [} ?ga.ggxkﬁgeﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRANDA, JOSEPH F

2301 LONGLEAF BOULEVARD
SUITE 300

LAKE WALES FL 33859

Street Address (F.O. Box Numbar is Not Acceiame)

City FL Zip Cede

B. The ahove named entity submits s statament for the purpase of changing i egistered office or registered agent. or path. in the State of Flarida, | am familiar with. and accept
ihe ohigations ol registered agenl

SIGMNATURE
Sagr @bl tupCed 3t £ W0 AT 6k g £2F U HECT anZ T e barp sy [NOTE R pustar:d fgort 5004l € 1) e f2 a8 & rdanatilng) GATE
FILE,NOW!!! FEE 1S $138.75 |
Mdy 1,12008, Fee Will:Be $538.75 :,
Make Check Payabte toFlorida ment o 3

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
T MGRM 3 Delotn TiTiE [ Change T Admtian
HANE MIRANDA, JOSEPH F FAMF
STREET ADDRESS | 2301 LONGLEAF BOULEVARD, SUITE 300 SIREET ADORISS
ony-sT-2P  |LAKE WALES FL 33859 Iy -ST-2P
TiLE MGRM 1 pslete MLk [7] Changs ] Addilien
HAKF CROSBY, BENJAMIN E EAME . T
STEEET ADDUESS |505 AVENUE A. NW, SUITE 306 STREET ALORESS 3 l.J! HE0G03S04 76
ET-ST-7P [WINTER HAVEN FL 33881 Ty STz 34/22703-830096-019 1358, 7
Hit [ pelete Wik [ change [ Acdition
NAME KAME
SIHEET ADNRILSS SIRELT ALDRESS
CHTY-ST-71P CITY-ST- 2P
TALL O pelete L [Jchange ] Addition
PARAL ; RANE
STRLET ADDRESS STREE] ALDRESS
0T~ 5171 CRY-$i- 4
TILE O nelete TiTLE [ Change ] Additsn
WAkt NAME |
STREET ADDRESS STHELT ABDFESS
CiTy- 3T- 2 iy 51 7p :
nne 1 Delate TIHE [ Change [ Auditicn I
NAME NAME
STREFT ADDAFSS SIRELT ALNMSS |
CITY-ST- 2 CHY-57-2P

11, hereby cartly that the information supphied wits this fiing does net quatty for the sxermpronsg contained in Section 119, Florida Statdtes |Huriher sertily thal the information
naicated an (his reperi s e ang accwrale and that my siginaiure shall have the srimie legal etlect as it nade under oath: thal | am a maramng ierber or rmanager uf the
mited liabelicy company of the receiver Of Fuslee empowared 10 execule this renort 23 reqwrud by Chapter 834, Flunda Slalutss.

t

SIGNATUR Zr NI Ostph MG Y/7/cR BLA T T

SIG E AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAG‘ER. Of AUTHORIZED REPRESENTATIVE Dae CatiroPuras




