2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 gy (2, 2008 8:00 am

DOCUMENT # L0O6000075826
DOGUN Secretary of State
05-02-2008 90014 030 ***138.75
MIRACLES, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Addrass
440 SEE. 23 LANE 440 S.E. 23 LANE
e T H“Hl” |H ||H| Im’ IIW ||H“|m|||“ ||||‘ |“|H|H| Hl‘l mlHH ‘m
2. Principa! Place of Business - Mo P.0. Box # 3. Mailirg Address
Suite, Apt. #. atc. Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
: 20-8154905 Noi Applicable
Zip Country Zip Couriry g - $5.00 Additional
5, Certiticate of Status Desired O Fee Requited
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%CSEKQJE!&E]EEN A Street Address (P.0O. Box Number is Not Accepiable)
HOMES}'EAD_ FL 33033
City ’ FL Zip Code

8. The above named entity submits this staterent for the purpose of changing iis registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
he obiigations of registered agont.

v SIGNATURE
I . Signabite, tvped o onired aaTe of 199 srerad agent 99s i | srpicank INQTE. Regatered Apenl 5a0alurt required when 1ensiating ) DATE

" M T T
a. MANAGING MEMBERS /MANAGERS ADDBITIONS ! CHANGES
TILE MGRN [ Dot e T K Dhcsange (] Addition
HALE KOCH, KATHLEEN A NAME _ mbRO Ka%kfn A/
STREET ADDRESS | 440 S.E. 23 LANE STREET ADDRESS s
Crv-st-ar [HOMESTEAD FL 33033 -~ _ J omvesize e
niLE T Derte Tile Clchenge L1 Addition
NASAE, . NAME
STAEET ADDRESS STREET ALGRESS
CIIY-§T- 2P LITY-57-29
HLE [ pelete Tijik [J Change ] Addition
Y S . I FAME . ———— — — -
STREET ADDRESS STREET AUDRESS
CIFY-SF-2IP LITY- 57-210
TITLE [ pelete TiiE [ Change L] Addition
NAKE . NAME
SIREET ADORESS STREET ABDRESS
EITY-$T-219 CIFY- 8- 2
TIE O pelete TiTLE [ Change [ Addition
HAME NAME
STRECT ADDRESS STHEET ALDRESS
CHTY-5T-2IP CITY-5i-2p
e 1 pelste TINE {O Change [ Addition
HAME NAME
STAEET ALDAESS STREET ANDRESS
Crry-ST-2p CITY-s7-21F

11. | hereby certify thal the information supplied with this filing doss not quanty for the exemptions contained in Section 118, Florida Statutes. | tusthar cerlify that the information
indicated on this report is true ang acewrale ang that my signature shall have the same legal effect as if made under carn: that | am a managing member or manager of the
limiled liability company or the receiver or rusiee empowered fo exscute this réport as required by Chapter 608, Florida Stalutes.

SIGNATUR CH408 1P 37 104/

SIGNATURE ANDYYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw LGaytira Prosna #




