2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 17,2007 8:00 am

JMENT # L06000111957
DOCUMENT # Secretary of State
MIRACLES NOW. LLC 08-17-2007 90097 Q06 ****55.00
Princioal Place of Business Mailing Address
36 SE ELM AVENUE 36 SE ELM AVENUE
NN A G AR
2. Pancipal Place of Business - No P.O Box # 3. Mniltng Address
20, [2.2im Dvenls 3L S b fvs
Suite, Apt. #, etc. Sulte, Apt #, elc 2nd MOGORE CR2E083 (4/07)
Cily & State City & State 4. FEI Number Apphed Far
M’/—OM BZA&‘\%L MLURLJ N BZAQL‘—"}'L c9£) — 9& Oq‘f& ; ~—tHnl Applicanle
£5 9 X Effurgll épé_s ._f g‘ C&rgya 5. Cerlificate of Status Desirad B/ gi'ggﬁ?;;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ATNE ) o
PERRI. DANIEL C %«zﬁliu LE:Q-TU T\%\ Qk] e ol B
! Su'ee dgiess (P.O. Box Numpber 1s Not Acceptable)
4 ELEVENTH AVENUE, STE. ONE =2 ey

SHALIMAR FL 32579

F587 L Ton Baal A FL | 33&yK

The above named ermly submits this statement lor the purpose of changing it registered olfice or registered agent, or both, in the Stale of Florida. | am {amilar with, and accept

SIGNATUR Cgf/ﬁ

Sgnalure, IYREn o prrted nane o iegslered gent o s' dnp!lc, &5 "h‘ﬂ'r’ Prqistered Ageii M“"“ e et wneh dennalalng Dall

FILE NOW"' FEE IS $50.00
Make Check Payabie to Florida Department of State
.- Due By September 5,2007 ;

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

IME MGR [ Delgte e O change [ aodition
NAME LEFTON-DICKINSON, SUE ELLEN HAME

STREET ADDRESS (36 SE ELM AVENUE STHEET ADCRESS

CITY-ST-Z1P FORT WALTON BEACH FL 32548 CITY-ST-2IP

TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GCiTY-5T- AP CIT¥-ST-2Ip

THLE ) ] Defete TILE [ thanee 1 Aadingn &
wwe | T NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITy-ST-21P

T 3 Detete FILE ) change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

C1IY-ST-2IP CITY-5T-2IP

TITLE O pelete TILE [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-21p

THLE 1 Deiete TImLE {JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-2IF CITY-51-2IP

11. | hereby cerlily that the intormation supplied with this filing does not quabiy for the exemplions contaned in Chapler 119, Flonaa Stawutes. | lurther cerlity that the infgrmaltion
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under cath: that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee.empoweg,ed o execule this report as required by Chapter 608, Florida Statutes.

Sut SLLE LESToM D1

SIGNATURE: %Z[Czuj%?“ NI s ars J-‘,ubwaf':‘/ 57 Fo3p-0170

SIGRATURE RO TYPED OR PRINTED NAME OF SIGNING MﬁMGING MEMBER, WNAGER, OR AUTHORIZED REPRESENTATIVE Disytane Prare &




