2004 LIMITED LIABILITY COMPANY

ANNUAL'REPORT (AR)

FILED

DOCUMENT # L990b0004788

Feb 02, 2004 08:00 AM

1. Ennty Name

Secretary of State
MIRACLE WEST DEVELOPMENT, L.L.C.

'Tfléjﬂng Addre.ss

2450 SW 137 AVE STE 226
MIAMI FL 33185

Principal Place of Business

2450 SW 137 AVE STE 228
MIAMI FL. 33185 o

Suite, Apt #. efc. Suite, Apt # etc. ) ) MOORE CR2E0SS {11/03) .
City & State City & State 4. FEl Number Apphed Far
65-0938730 Not Applicable
Zp Gountry zp Countey 5. Certificate of Status Desirad [} ?g'ggq l.:x{:l:étsonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
N Name i T N

SAMUEL, PAPU
2450 SW 137 AV #226
MIAMI FL 33175

Street Address (P.0, Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

5 _
IGNATURE Signaluce, yped of prnted name ol registeras agent and te # apphcatle. ~ (NOTL. Regsterad Agent srgralure requrred when renstatingy T TTTBATE T
FILE NOW!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Pue By May 1, 2004 .
9. MANAGING MEMBEHS{MANAGERS 10; o .iDQl;!'!ONS/CHANGES ___ o
ME MGRM [ delete TITLE [ Change [ Addition
NANE JOLAN INVESTMENTS INC. Nt UID000630546
SIEET ADORESS | 3 GROVE ISLE, BLDG. 3, UNIT 408 STREET ADDRESS 2/04/04~-801 14-007 50,00
CiTY-5F-2i1P COCONUT GROVE FL 33133 CITY-§7- 2P
HiLE MGRM 1 elste TIne O Change [ Acdition
HAME S & N INTERNATIONAL, INC. NAME
STREET AODRESS | 19741 NE 23 AVE STREET ADDRESS
oY -STZP | MIAMI FL 33180 BITY-5T- 7P
TTLE 3 Delete TITLE O Change Dﬁaﬁoﬁ
HANE § HAME
STREET ADDRESS STREET ADCRESS
CATY-5T- 1P CITY- 5T-21P
TILE " Clpgete  J mme [JChange [ Addition
NAME MAME
STAEET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ] Delete TITLE Tl Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-S1-2P
e  Doese  f mue Ol chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the eiérﬁbiibr_\ stated in Section 119.07{3)()), Florida Stajutes. | further certify that the inform'atior}_ )
indicated on this report is trug and accuraie that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
himited liability company or the receiver or #fstee empowered to execute this repart as required by Chapter 608, Florida Statutes. T

Bas2f HKxy

SIGNATURE: Symull AP 0Z/3§/L‘V i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDORIZED REPRESENTATIVE




