FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L06000092808 02-27-2007 90081 012 ****50.00
1. Entity Name
MIRAGE COMMERCIAL HOLDINGS, LLC
Principal Place of Business Mailing Address by U J_ 3 l 33
9200 5. DADELAND BLVD 9200 S. DADELAND BLVD
204 204
MIAMI FL 33156 MIAMI, FL 33156
e e L T OO N
7457 P Klane ISR lane
Suite, Apt. #, elc. Suite, Apt. #, BiC. 02202007 Chg-LLC CR2E083 (12/06)
City & State _ City & State 4. FEI Number Applied For |
Lakeupr+n F& fokKeorth TL 20-5581263 Not Applicable
33407 %:\ril:n%d’\ Z% BUYLT7 Co%:\m% 5. Certficate of Status Desied [ fi-ggqag:;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name .
ESTEFANO & ASSOCIATES, P.A. B rionLol S;f'
6200 S. DADELAND BLVD Lt Street Address (P.O. Box Number is Not Acceptable)
204 . L

MIAMI, FL 33156 ‘1",:‘ 7457 ok Lane.
L N CW[_.G\_KCW{_\'V\ FL |ZipCode (‘27

8. The above named entity submils4his stalemem for t se of changlng its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accepl
the obligations of registere:

SIGNATURE AR20-C7]
Signatte, hydd or printed name ol reqlsl aglsnd ute ﬂabie (NOTE: Reqistered Agent signaiuré reguired when teinslalng) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES
TITLE MGRM pruids O Delete TITLE [ Change [ Addition
NAME RS, BRIAN NAME
STREET ADDRESS | 7457 PARK LANE STREET ADDRESS
CiTy-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TIME O Delate TITLE (I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-7IP
TILE 7 Delste TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE O Delete TITLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CiTy-57-2P
TITLE O velete TMLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-ZiP Cy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or rmanager of the
limited liability company or the receiver girustee empowered to execute {pis report as required by Chapter 808, Florida Statutes.

SIGNATURE: ATR - 7 22007 561435 29,

SIGNATURE AND TYPED OR PRINTED NAME ﬂlGNING MANAGING ME . MANAGER, OR AUTHORIZED REPRESENTATVE Dato Daytume Phone #




