2008 LIMITED LIABILITY COMPANY S/172008-90020-007.5138.75.5138.75

ANNUAL REPORT ‘ SECRETARY OF STATE

Divist
DOCUMENT # L07000093897 O OF CORPORATIONS
1, Enlity Name
MIRAMAR Il INVESTMENTS LLC 08 JUN-2 PH |:nn
Principal Placa of Business Mailing Address
2199 PONCE DE LEQN BLVD., 2199 PONCE DE LECN BLVD., vuv~ -
SUITE 301 SUITE 301 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R O A T A
Suita, Api. ¥, eic. Suita, Apt. #, et¢. 02282008  Chy-LLC CR2E083 (12/06)
City & Smlg City & State 4. FE| Numbar Appied For
, 15= 335 732> Not Appicabia
Zie Couniry o Country 5. Coniicate of Status Dested [0 E:g?qt:‘m‘:‘m
6. Name and Address of Curtent Ragistersd Agent 7. Narme and Address of New Registered Agent
Narna
STEWART AGENT SERVICES
2189 PONCE DE LEON BLVD Streat Address (P.Q. Box Numbar is Not Accepiable)
SUITE.301
) CORAL GABLES FL 331 34
’ : a City Zip Cod
» 0 e

-| 8. The above namad enlﬂy Bl briits this statoment for the purposa of changing its regisiered office or reglslerod agent, or both. in the State of Florida. | am tamiliar with, and accant
., the obligations of reglslernd‘agm

‘f.

SIGNATURE e

i W.Muwﬂmdmmmmmam. INOTE: Rugiaiored AQent MORl R FFGUINSd Whan revnaNing} OATE

FII.E NOWI l'l! IS 3138.75 Make check payabla to

After May 1, 2008 Foo will be $538.73 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR . O Delate ILE O chnge ) Addition
NAME STINSON, LOUIS JR. NAME
STREET ADDRESS | 2199 PONCE DE LEON 8LVD., SUITE 301 SIREET ADCRESS
CiTY-57-29 CORAL GABLES, FL 33134 ory-S1-2e

nne O peiete miE ] Cunge [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
cay-1.2p ciry-s1-2e
LE O veletz T (7 Change [T Addition
RAME NAME
STREET AGDRESS STREET ADORESS
I B Y57 2P
Wik O peiets TITLE [ crange  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
P, cmy-s1-2¢ Y %N
me . [0 peiete e W 13 Addikon
NAME HAME \\b
STREET ADDRESS STRET ADORESS
cmy-§1- e CmY-51-2¢ g .
TITLE 3 verete THE O thange [ Acsilien
NAME NAME

STREET ADCRESS STREET ADDRCSS

CmY-St-29 [

11. I hereby carify (hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the information
indicatad on this report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; thal | am & fmanaging member or managor of the
limited Eability company or iha receiver of trustea empowered 10 exacute this repont as required by Chapler 608, Florida Statutas.

SIGNATURE: W - Lyeor” 2oC - Y - Byo
SKINATURE AND OR PRINT OF 21aNING MINAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Daytina Prone ¢




