[

A FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 10, 20081'88.00 am
DOCUMENT # 07000052214 ecretary of State
1. Entity Name 04-10-2008 90131 040 ***138.75
MIRCELS PROPERTIES, LLC
Principal Place of Business Maifing Address
12621 BOX DRIVE 12627 BOX DRIVE
HUDSON, FL 34667 US HUDSON, FL 34667 US
A oS TR
Suite, Apl. #, atc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI bar Appliad For
}""0"3 '4/; “'/7 é 0 Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desired O gfeggq ‘z::ldnional
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Ragistered Agent
Name
LAMB, CAROLE .
12621 BOX DRIVE T Stireet Addrass (P.0O. Box Number is Not Acceptable)
HUDSON, FL- 34667 ‘
' City Zip Code
= FL |

8. The al?oja named entily submits this statement for the purpose of changing its registered office or ragistared agant, or both, in the State of Floricta, 1 am familiar with, and accept
the ot::li'ga_lior,ls of registered agen.

SIGNATURE 2=
N “» ¥ Signature, typed or printed narme of regisicred agent and live i apoiicatie (NQTE: Registored Agan signeb. e required whan ranstating) DATE

4

' . FILE NOWIlI FEE IS $138.75 Make check payable to

After May'1, 2008 Foe will bo $538.75 Florida Department of State
CE e T

9. y . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
WE - e iﬁaGRM ’ O et TLE [ Change [ Addition
NAME ‘LLAMB, CAROL E NAME
STREET ADDRESS | 12621 BOX DRIVE STREET ADORESS
CITY-ST-2P HUDSON, FL 34667 CTY-ST-7IP
HILE MGRM 0 petete TME [ change {7 Addition
NAME ELLINGHUYSEN, PAULE NAME
STREET ADDRESS | 12621 BOX DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-5T-21P
TME [ elete TmE [Jchange  [T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TMLE 3 pelete TALE O Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
Hil3 [ Delste TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-21P CITY-ST-21P
e [ Delete TILE [Jctange 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP oY-sT-nP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang 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 the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KM{M Cﬂt{z/ &"’%ém 4/2“6“ 72794 7*Ja7*7

SIGNATURE AND TYPED OR Deyime Phone §




