2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 05, 2008 8:00 am

Secretary of State

05-05-2008 90026 049 ***150.00

DOCUMENT # L07000094453

1. Entity Name
GJ MIRACLES LLC

Principal Place of Business

5604 N.W. 101 DRIVE
CORAL SPRINGS, FL 33076

Mailing Address

5604 N.W. 101 DRIVE
CORAL SPRINGS, FL 33076

| bUB3B582

2. Principal Plage of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

IR AR AUIERA A G

01072008 Chg-LLC CRZEQ083 {12/06)
City & State City & State 4. FEl Number Applied For
2e-/0F 8T 8 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired a0 $5.00 Additional
] Fee Required
. . —— B._Name and Address of Current Registerad Agent _ [ I -.—— 7._Name.and Address of Noew Registered Agent—— - e —
Name

MACEIRA, JOSEPH
5604 N.W. 101 DRIVE
CORAL SPRINGS, FL 33076

Street Address {P.O. Box Number is Not Acgceptable)

City

FL [ Zip Code

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

A T
r

__ Make check payable.to . .
- Florida.Departmérit. of State -

R

DATE
. LIRS S

g V
B

SN

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TINLE D Dejete TiTLE e . [ change  [J Addition
NAME HAME Toseph Macuiva

STREET ADRESS STREETADIRESS | ggpgeq Moas 7P Orove

CITY-ST-7P CHY-ST-2P Cora\ Springg €L 3%07¢

TITLE [ pelete THLE v . [ cChange  [T] Addition
NAME NAME Grisele Macerro

STREET ADDRESS STREETADORESS | oot Avwwr 1 Drro

CITY-ST-2ZP LHY-ST-ZP Corpl  Sp reagy Fl 33076

TLE 7 pelete TLE ) ['ctiange™ ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZP

TLE 1 elete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2P CITY-ST-2P

TMLE (] oelete TITLE DO crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-71p

TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2P

11. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carfily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effeci as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes,

,.«:éﬁa P ““"/ .
SIGNATURE: __X_ 207 f22 /;j&%fad)

¥ b /bs

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D=ia

sy )pds <0707

Daytime Phong ¥

=



