FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

i T# 05-01-2006 90066 037 ****50.00
1. Entity Name
MIRACLE MILE PROPERTY LLC
Principal Place of Business Mailing Address
181 CARICA ROAD 181 CARICA ROAD
NAPLES, FL. 34108 NAPLES, FL 34108
Suite, Apt. #, etc. Suite. Apt. #, elc.
P 04242006 Chg-LLC CR2ZE083 (11/08)
City & State City & State 4. FEI Number Applieg For
59-3569834 Not Appiicable
Zi Count Zi Countr: ;
® Lty 'p ouniry 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamnt
COLSON ’ Name = =
“SHACUSHTER: MYRIAM
181 CARICA ROAD Street Address (P.0. Box Number is Not Acceplable}
NAPLES, FL 34108
City FL | Zip Coae
B. The above named entity submits this statement for the purpese of changing its registered office or registarea agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. P
SIGNATURE
- . Sgnalure, Lypaa or phnteq name of regislensd agent ana tle f applicabis. {NOTE. Regisieren AGent signature requied wnen (enstang} DATE
F]Ilng Fee is $50.00 ) T ) . - - Make check payable to . . ___
Due by May 1, 2006 Florida Department of State
i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Detate TIVLE Xl change [ Addition
HAME SLAUGHTER, MYRIAM NAME COLSON, MYRIAM
STREET ADDRESS | 181 CARICA ROAD STREET ADDRESS
CITY-SF-2IP NAFLES, FL 34108 CiTY-S7- 2P
TITLE J Detete THLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ betete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delete TILE [ Ghange 1 Addition
NAME NAME
STREEY ADDRESS STREET RDORESS
CITY-8T- 2P CITY -ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
WE : - O pelete TITLE . oL [ Change 7] Addition
NaME T i - NAME- - - . L
STREETADDRESS |- ., ; . STREET ADDRESS
orY-sr-ze £y ! CITY-§7-2IP RACENRFRS .
11. | hereby cerlily that thé informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
©indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managlng member of manager of the
limited-iiability company or the rgagiver or truslee empowered [0 execute this report as required by Chapter 608, Florida Statutes.
My RIA M (S on) ('1 /
SIGNATURE; X 1;4 (71
SIGNATUR g : . N ‘ PRESENTATIVE Dale I Dayprme Prane ¥




