2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L99000001128

1. Entily Name

MIRACLE MILE PROPERTY LLC

Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90100 014 ***138.75

Principal Place of Business

181 CARICA ROAD
NAPLES FL 34108

Mafling Address

181 CARICA ROAD
NAPLES FL 34108

(T

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Api. #, etc.

1st MOORE CR2ZE083 {10/07)
City & Stawe City & Staie 4. FE! Numiber Applied For
58-3569834 Not Applicat:le
Zip Country Zip Couriry . . $5.00 Additional
. Certificate of ) :
%. Cerlificate of Status Desired O Foe Required -
6. Name and Address ot Current Registered Agent _ 7._Nama and Address of New.Regigtered Agent
Name

SLAUGHTER, MYRIAM
181 CARICA ROAD
NAPLES FL 34108

MYRA Coﬁﬁot\/

Streel Address (P.O. B«’,‘-xNémber is Not ACCEDBO!EQ J
L]y ars ca

City

FL

Zip Code

NA PLsC

3 0¥

8. The abave named entily submits t7is statement for the purpose of changing its registerec office or registered agent. or both, in the State of Flodida. | am familiar with, and accept

he abligations of regisiered agent.

SIGNATUIRE
Figraboa, ped <1 SRR T 8 of mMgesterad agant a0 DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS [ CHANGES
TLE MGRM 3 Dotete O Cuange  [J Additan
NARE COLSON, MYRIAM NAME
STREET ADOAESE 1181 CARICA ROAD STREET ADDRESS
CITY-ST- 7P NAPLES FL 34108 QTY-S1-2F
HILE [ Dajete 11113 1 Change ] addition
HAME HAME
STREZT ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-31-7P
uilE R [ palere IiLL B B . . I ] Chanpe____ {7} Agdition
NAME HAME
STREET ADDAESS STHEET AUDRESS
CHTY-ST-2IP CITY - Si-2P
TILE [ pelete TiTiE [ Change {3 additicn
HAME HAME
STREET ADDRESS SIREET 20DKESS
CITY-87-2IP CITY-Si-2ip
TTLE O palete TITLL [ Change  {T] Addition
HARAE NAME
STREET ADDRESS STREET ABDRESS
CITY-57-21p CITY-57- 2P
i T Detote TITLE [J Change [ Addition
NARE NAME
STREET ADDRESS STREET 5DRESS
Oy -ST-2IF CITY-51- 2
11. | hereby certify thal the information suppiied with this filing does not quality for the exemiptions cortained in Section 119, Florida Statwses. | turther carify that the information

indicated on this report is Irue ang accurale and tha: my signature shall have the same lagal ettect as it made under cath: that | am a managing member of manager of te

limited liability company o the recefer or vusles

SIGNATURE:

empowered 10 execule this report as requirad by Chapter 828, Florida Statutes.

§ [og

do )’Y\A'\.Lo«a[y\

=39-S ~02nr

SIGNATURE AND TYPED OR PAI\NTED NAI-IE‘SFEI’GNING MANAGING MEMBER, MANAGER, O/ @rnomzzo REPRESENTATIVE

Jos
(

{ Cole

LagionoPresen




