2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # L06000078609

1. Entity Name
MIRA, LLC

ecretary of State

04-09-2007 90345 039 ****50.00

Principal Place of Business

12058 SAN JOSE BLVD
SUITE 804
JACKSONVILLE, FL 32223

Mailing Address

12058 SAN JOSE BLVD
SUITE 804
JACKSONVILLE, FL 32223

AR o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 02212007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEF Number Applied For

,?O - 5',35—-0 50? Not Applicable
ap Country g Country 5. Certificate of Status Desired O Ease.ggzalrj:ciimnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
CRABTREE & FALLAR, P.A.
8777 SAN JOSE BLVD. Street Address (P.O. Bax Number is Not Acceptable)
BUILDING A, SUITE 200
JACKSONVILLE, FL 32217
’ City FL l Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or regisiered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, hyped or printed name of regislered agent and title it applicable. {NOTE: Regisierad Agant signature requirad whan reinslaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM ] peete TITLE O Change [ Addition
NAME BRANIFF, MICHEL L NAME
STREET ADDRESS | 12058 SAN JOSE BLVD., SUITE 804 STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32223 CITY-ST-ZiP
TILE MGRM 2 Delete TITLE [J Change  [_] Addition
NAME CRABTREE & FALLAR, P.A. NAME
STREET ADDRESS | 8777 SAN JOSE BLVD, BLDG A, SUITE 200 STREET ADDRESS
CIFY-§T-21P JACKSONVILLE, FL 32217 CITY-§1-209
THLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-21P
TITLE O velete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET AD
CITY-ST-ZIP . A ’C‘ITY-SI/ﬁ‘&

11. | hereby centify that the information suppljed with thisfiligg

SIGNATURE:

not qualify for 1 el
re shal! haug Ih¢ sas

tigns contained in Chapter 119, Fiorida Statutes. | further cerity that the information

oghl effect as if made under oath; that | am a managing member or manager of the

execute this rgport

required by Chapler 608, Florida Statutes

:
y/a/27

SIGNATURE AND TYQJED

mna*ﬂ,

7 oae Daytima Phone ¥

” Ihmomzen REPRESENTATVE / 7




