ANNUAL REPORT

‘2005 LIMITED LIABILITY COMPANY

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L99000003975

1. Entity Name

MIRCMAR SQUARE, L.L.C.

Secretary of State

03-07-2005 90062 007 ****55.00

Principal Place of Business

10801 CORKSCREW ROAD, SUITE 199
ESTERO, FL 33921

Mailing Address

24870 BURNT PINE DRIVE
BONITA SPRINGS, FL 34134

20018892

il

MO OV 0

2. Principal Place of Business 3. Maifing Address
10801 Loreseres Road
Suite, Apt. #, etc. Suite, Apt. #, etc. .
. 02252005 - CR2E
5‘“—\_‘/ a D{ Chg-LLC 083 (10/03)
City & State ZCity & State FL 4. FEI Number Applied For
sdero . 52-2190488 Nol Applicabte
{;’ a2¢ Country ;""5 9 7,&1 C"ﬂ’i% A 5. Ceriicate of Status Desired [} fese-ggqa;’:;”""“'
- 6. Name and Address of Current Flagi;tered Agant 7. Name and Address of New Reglsterad Agent
Name
GESCHWENDT, MARK — gof’gb‘"’ .
4870 SBURNT PINE DRIVE ireet res: .0, Box Number is Not Acgseptable)
gc?nPTAUSPRWGS, FL 34134 [OR01 [ore Stresd o
City z lexo FL | lesc;%ci%zg

8. The above namad entity submi

s this stEemei for thg;urpose of changing its registered

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

58, typad or arinted name of registered agent and tile if sppticatie.

{NOJE: Ragistered Agent signatura jaquired when reinstating)

3/t Jos”

Filing Fea is $50.00
Due by May 1, 2005

TN

P FEEN AT
. Make chack payable to
- ,.Florlda Daepartment.of State . -

v MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES

TmLE MGRM 3 paete e gcmnge 1 Addition
NAME MIROMAR DEVELOPMENT GORP. NAME . o5

STREEY ADDRESS | 24870 BURNT PINE DRIVE seeraoness | JO 801 Corx sered Raad Suta3

civ-5-zF | BONITA SPRINGS, FL 34134 -5 2P | Apdevo 33528

e O elets nine i D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7P CITY-5T1-21P

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-St-2IP

TMLE 7 Delete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O pelete TIFLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIF CITY-ST-ZIP

TIME O Delete TME [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P LIMY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp,
170 ey ware. LLC.

ered 17
H

trosdy

I3

o pmdrd”

te th aquire: Ch 608, tps.
execute thig repor} as requi P’apigr % MSU 2( ‘

Florida Stat

3l

SIGNATURE:

SIGNATURE AND TYPED

GER, HAU?_OHEED REPRESENTATIVE
o

axfag-3000
Daytima Prona ¢

Date

._;an-)




