2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000004788

1. Entity Name

e a

- *
MIRACLE WEST DEVELOPMENT, LL.C.

Feb 04, 2005 08:00 AM

Secretary of State

Principal Place of Business . o

2450 SW 137 AVE STE 226
MIAMI FL 33185 _

Mailing Addrsss

T e 1

2450 SW 137 AVE STE 226

MIAMI FL. 33185

]

|

I

|

I Il

|

ll

2. Principal Place of Business - 3. Mailing Address )
Suite, Apt. # elc, _ Sulte, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State N City & State 4. FEI Number Applied For
65-0938730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 aaditionat
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - - - -] Name T ' -

SAMUEL, PAPU
2450 SW 137 AV #2268
MIAMI FL 33175

Strest Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this stalement for the purpose of changing its registered office or regisiered agery; or both, i the State of Florida, 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Signatyte, lypad or privad name of registered agent and uls f applicable

FIL

“NTRE Hegsiared Agant signatcre requred when

tansiating! DATE

55 LR - mr T

NOQW!! FEE IS $50.00

Gzl

Maie Check Payable to Florida Department of State
Due By May 1, 2005

9. — MANAZING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
T MGRM - i Ooeele [ o o O Change {3 AddRion
KN JOLAN INVESTMENTS INC. NAME LO0D00218019
SIREET ADDRESS |3 GROVE ISLE, BLDG. 3, UNIT 408 - [ e snosess 02050580031 -514 50.00
cresTZP |COCONUT GROVE FL 33133 Gy si-7P
L MGRM o T 3 Delete TrLE h IJchange [ Addition
NAMD S & N INTERNATIONAL, INC, ﬂ NAME
SIRFET ADDAESS | 19741 NE 23 AVE I WPt
Gre-sT.2P | MIAMI FL 33180 Y-S F
THILE T T Detete T i ' [J Change [ Additlon
HAME L NAME
STREET ADDACSS STRLL 1 ADDRESS
el §1- 2P IS0 2P
e - 7 vetete e T Change [ Addition
NAME hame
STRCET ADORESS STREE) ADORESS
oITY. §T. 7P CIY-SI-2P
e - 7 etete e [ ciange [ Addition
NAME ' NAME
SIRLET ADDRESS SIREET ADDRESS
£iTY-ST- 2P CY-3iae
it - - [ pelets “nme . [lchange [ Addtion
NAME NAME
SIREET ADDRESS SIRELT ABDFLSS
CiY. ST- 2P Gy ST P

11. | hereby cerlify that the informaticn s'up_;ilred with this filing does not quafify for the exemption stated in Section 11 9.Q?[3)(i].rFIorida Statutes. | further certify that the Infarmation
indicated on this report is true and accurate and that my signature shall have the sama legat effect a3 if made under oath, that | am a managing member or manager of the

limited liability company or the recefver or frustee em

SIGNATURE:

red o execute this report as required by Chapter 608, Florida Siatutes.

Ges) 27

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’

Z/ol/ps
_7_ [ Daytme Phore #




