FILED
2007 LIMIIERJAII\_BR'ELTJR‘%PMPANY Mar 27,2007 8:00 am

Secretary of State

DOCUMENT # L98000003353 ry

1. Entity Name (03-27-2007 90199 Q26 ****50.00

MIRABELLA ASSOCIATES, LLC

Principal Place of Business Mailing Address DUUWY -~

202 EAST CENTER STREET 202 EAST CENTER STREET

SUITE A SUITE A

B e IR (R
02142007 No Chg-LLC CRZEOBS_ (11/05)

DO NOT WRITE IN THIS SPACE PRI ]
59-3556490 Not Applicable

5. Certificate of Stalus Desired O Eese ggn‘:f:c;‘b“a'

6. Name and Address of Current Registered Agent

KOKOLAKIS, JOSEPH J

202 EAST CENTER STREET DO NOT WRITE
SUITE A

TARPON SPRINGS, FL 34689 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registored agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME KOKOLAKIS, JOHN

STREET ADDRESS | 103 BUENA VISTA DR.
CITY-sT-2P DUNEDIN, FL 34698

TILE MGRM

NAME KOKOLAKIS, PAGONA
STAEET ADDRESS | 103 BUENA VISTA DR,
CITY-ST-2:P DUNEDIN, FL 34698

e
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Cmy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT.2IP

11. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true and accuralgand that my signature shall have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the regeiver g = mpowered plexecute this report as required by Chapter 608, Florida Statutes.

Jolnl ocointas a—/zu/csﬂ 127 Qy2-Q21]

SIGNATHRE AND d MBER, DR:UTHOREED REPRESENTATIVE Date Qaytirne Phone #




