2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000003353 R
1. Entity Name

MIRABELLA ASSOCIATES, LL.C

Principal Place of Businass Mailing Address

202 EAST CENTER STREET 202 EAST CENTER STREET
SUITE A SUITE A

TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689
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FILED
Feb 25,2008 08:00 AN
Secretary of State

T

01302008No Chg-LLC CR2E083 (12/07)

4. FEIl Number Applied For
59-3556490 Not Applicable

5. Certificate of Status Desired O $5.00 additional

Fee Required

6 Name and Addross of Current Registered Agent L

‘3

\é\\\ﬁ o e“ v
i
B \h{aur b )

KOKOLAKIS, JOSEPH J

202 EAST CENTER STREET
SUITE A

TARPON SPRINGS, FL 34689
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8. The above named enlity submits this statement for the purpose of changing its registered office or raglslered agem. or botn, in the Slale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol regisiared agent and mis if appicabia. {NOTE: Registmied Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby certily Ihat the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. § further certify that the information
1hal my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
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