_ FILED
2007 LIMITED LIABILITY COMPAM' ., Feb 14,2007 8:00 am

ANNUAL REPORY _-,- -§ Secretary of State

DOCUMENT # LO6000082186 01-19-2007 90061 039 ****50.00
1. Entity Name
80-82 MIRACLE MILE LLC
Principat Ptace of Business Mailing Address ARV RV EVETEVEY
% 3501 NW 115 AVENUE % 3501 NW 115 AVENUE
DORAL, FL 33178 DORAL, FL 33178
R D A Ao
Suite. Apl. #.8tc. Suile. Aol #. etc. 01102007  Chg-LLC CR2E083 (12/06)
City & State . Cliy & State 4. FEI Numbwer Applied For
: 20-5823420 Not Appicable
Zip : s Country Zie Country S Certificate of Staws Desirad [ ?2-20 Additional
6. Name and Addreas of Current Registered Agemt 7, Name and Address of New Reqistered Agent

Narne

MARIUTTO, MICHAEL .
% 3501 NW 115 AVENUE Swent Adaress {P.O. Box Numbar is Nol Acceptabia)

DORAL, FL 33178, , _

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oflice or registered agen, or both, in the State of Floriga. ) am 1amiliar with, and accept
tha obfiganons of regisiéred.agent.

SIGNATURE
Signuhars, typed o prndsd neme ol A0 400 How 4 (NOTE" Regsiered Agenl pgrilil® QUi when [aighng) DATE

Filing Fee is $50.00 Mazke chock payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS 1 CHANGES
13 MGRM [ Detete T3 O change [ Asdition
NANE MARIUTTO, MICHAEL NAME
STREET ADDRESS | 3501 NW 115 AVENUE STREET ADDAESS
Clv-ST-he DORAL, FL 33178 Ciry-S1- 29
TLE [ Delete TULE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADORESS
oY-si- 2@ CAY-$T- 7P
me (1 Delese e [T Change [ Aauition
WAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§1- 2P ) .51 29 B _
me 3 Delete TILE O Change ] Addivion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §t- 29 ory.s1. 29
e 3 Delete THILE [ Change [ Andition
NAME WAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P TITY-SF- 29
WILE 0O Oetese me () Cange [ Adaaion
NAME NAME
STREET ADORESS STREET ADDRESS
Cirv- 5120 CITY.ST. 20

11. | hereby certily that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further centity thal the information
indicated on this report i3 true and accurate and that my signaiure shall have the same Isgal efiecl as it made under oath; that | am a managing member of manager af |he
limited liability company or | i stea ernpowered to execiys this report as required by Chapter 608, Florida Statutes.

C e

SIGNATURE:
POMATURE

GiNG SERBER. MANAGER, OR AUTHORIZED REPREJENTATVE e 1) Dertrme Prone ¢




