FILED

2007 LIMITED LIABILITY COMPANY Aug 13,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000065557 08-13-2007 90047 005 ****50.00
1. Entity Name
MIRAGE456BK, LLC
Principal Place of Busmess Mailing Addrass
107 5. COURTENAY PARKWAY 101 S, COURTENAY PARKWAY 8
MERRITT {SLAND, FL 32952 MERRITT ISLAND, FL 32952 09 5 4 ? 1 ﬂ
Suite, Apl #, el Suite, Apl &, elc
{ ¢ et P 08102007 Chg-LLC CR2ED083 (12/08})
City & Stale City & State 4, FEI Number Applied For
0?0 '5/;2 /// 9 Not Applicatle
Zi Count Zip Count ;
h Ly 1 ey 5. Cerlificate of Stalus Desired O $5.00 addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KELLER, BARBARA
101 5. COURTENAY PARKWAY Street Address (P O Box Number is Nol Acceplable)
MERRITT ISLAND, FL 32952
- City 2ip Code
FL |
8. The above narnefi'mm’{'y’v suiss thes staternent far the purpese of changing its registerad office or registerad agent, or baih, in the Stala of Florida, | am familiar with, and accept
the ohligations q,l rEpstene Agent.
SIGNATURE %
UL Bt G g e G LT e ] ke W spncebls O Ruristerod A sipilure foquied when ieaststig) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 14, 2007 Florida Department of State
. i,
9. T MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MRGM [ velete s [JJChange [ Addiiion
NAME KELLER, BARBARA NAME
SIALET ADDALSS | 101 S. COURTENAY PARKWAY SIRLEV ABDRESS
cHy Stoap MERRITT ISLAND, FL 32952 ciy sIo2p
Nk [ Deie et [JChange  [7] Addition
NAME NAME
SIREET ADDRLSS iy S AL S5
Gy 5121 Chy 51 A¢
e 0O veiee e O Change (3 Addition
NAME NAME
STREE! ADDALSS STREE] ADURESS
Ciey S1 AP ciry 514
e [ pelete 1H1LE [1change [ Addition
NAMLE NAME
SIRELT ALURESS SIBEET ADDRESS
CHY ST 2P CHY 51 2P
ik [ nalate 1LE 3 Change ] Addition
MAME NAME
SIREET ADUHESS SIREET ALDRESS
GilY ST Zif Clir §1 49
e [ eieta it O change [ Addition
HAME HAME
STRELT ADIRESS STHELT ADDRESS
Cilr S1 2 ony S
11. | hereby carlily that the mtanmation supphed with s liling does nal gualify lor the exemplions conlained in Chapter 118, Florida Slatutes. | [urlher cerlity thal Ihe information
ingdicated on this report is true and accurate and Lhat iy signature shall have the same legal eflect as if made under oath; thal | am a managing member ¢t manager of the
mned liatily company or ihe recever of lrustae eimpowered o execule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: ____ Y oo/, /4 /o7 321394-770]

SIGNATURE AND TYPED ORPRINTET NAME OF SIGNING MANAGING MEMBER, MANAGER. OFPRUTHORIZED REPRESENTATIVE Dare Daytie Phone &




