o FILED
2007 LIMITED LIABILITY COMPANY ADr 209 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000105876 04-20-2007 90030 048 ****50.00

1. Entity Name

405 MIRAMAR, LLC

Pringipal Place of Busingss Mailing Address
515 £ LAS OLAS BLVD 515 E LAS OLAS BLVD
SUITE 860 SUITE 860
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US
s e B L T RO R Ao
150 Larewnd Dand O 150 LarSwne \s\ord D
Suite, Apt. #, elc. J Suite, Apl. #, elc. 04162007  Chg-LLC CR2E083 (12/06)
ty & Staty City & State 4, FEI Numbe Applied FFor
“‘\3 )_r BBQOW ;.l— \ VoL HO@L\( &Qd\‘FL g e '_‘_) 4344 Not Applicable
Zé;z(_"%q CO&EA 5293—'] Countg 5. Certificate of Status Desired g Eese-ggnﬁ‘rj;dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;.
HAAGENSON & HAAGENSON, P.A. Vi R el
515 E LAS OLAS BLVD Street Address (P.O. Box Number is Not Acceptablg)
SUITE 860 60 LoOSWNG 1S\aNG PO
FORT LAUDERDALE, FL 33301 2
City, Zigy
"rdion Pacseur Bxocn FL | 45623

B. Tha above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept

the obligations of re red T
SIGNATURE /‘%f g%p 4/ lf/ 0?—

Sugn-a\[ule‘ yped or printad name of rerpstared auan[‘and e it applicatle (NOTE fegisttnad Agant signalure iyuited whan iginstatng} DATE

Fllmg Fee is $50. 00 o Make check payable to

Due by May 1, ZQDT Florida Department of State
9. MANAG!NG MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
LE MGRM . ﬁpeme TITLE (WS ATY [ change B Adgiton
NAME HAAGENSON, BRYAN J NAME (V2 Q;&g,\
SIREET ADDRESS | 515 E LAS OLAS BLVD, SUITE 860 STREET ADIRESS 150D LOY IS\ slend T
cre-st.zP | FORT LAUDERDALE, FL 33301 ar-st 2 | e WG Ho c Beack = 32q§}
TME MGRM ﬂ Delete TILE [JChange [ Addition
NAME HAAGENSON, ROGER D NAME
STREET ADDRESS { 515 E LAS OLAS BLVD, SUITE 860 STREET ADORESS
CiTy-81-2IP FORT LAUDERDALE, FL 33301 CITY-S1-ZiP
TTLE [ pelete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CHY-S1-2IP
TITLE 3 delete TITLE [ Change [T} Adaition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CY-ST-2P CiTy-s1-2p
TITLE O pelete TINLE [ change (] Addinen
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE O Change (] Acditios:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information suppliec with this filing does not qualify lor the exomptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is lrue and accur d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or theseceivs report as required by Chapter 608, Florida Stalules

SIGNATURE: A48 Z21-422-4535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE@GER, OR AUTHORIZED REPRESENTATIVE Late Pagtina Phane 4




