FILED
Mar 07, 2005 8:00 am

-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

PBPNUMENT #199000005534 03-07-2005 90057 001 ****55.00
. Entity Name
MIROMAR OUTLET WEST, L.L.C.
Principa! Place of Business Mailing Address LUU100DJY
10801 CORKSCREW RD, STE 199 24870 BURNT PINE DRIVE
ESTERQ, FL 33921 BONITA SPRINGS, FL 34134
o e e ARETERRULAR AR CRMER O
‘ 12 g ol CULSM@M
Suite, Apt. #, etc. ;Lf -‘1’2/” g"b < 02252005  Chg-LLC CR2E083 (10/03)
4
City & State City & State 4. FEI Number Applied For
i~ :ﬂm @ 65-1127465 Nat Applicable
;’gq 2 g Country %’3q 2 g Cauntry §. Certificate of Status Desired gi‘ggq&s:;ﬁo“l
&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Nameg
GESCHWENDT, MARK S S (‘P' “0"8“‘ — e
24870 BURNT PINE DRIVE rest Addre ox Number iz Not Acgeptable
BONITA SPRINGS, FL 34134 OFEHEr Lead ﬂéo‘-é-
5 u-I(./ 305~
City, Zip Codi
Estero FL | %5%% g

B. The above named entity submits atemen purpgpse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligations of registgredfag / }
SIGNATURE /¢ . 4.@ 2 3 l DS
Signenre, %ped or prnted name of registered agent and tiva it applicabie {NOTE: Registered Agent signature required whan reinstating) DATE

Make check payable to

Filing Fee is $50.00 R
Due by May 1, 2005 Florlda Departmenl of Stala
9. MANAGING MEMBERS]MANAGERS 10. ADDITIONSICHANGES
MiE MGRM O belete TITE Change [ Addition
NAME MIROMAR DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 24810 BURNT PINE DRIVE smser aoniess | 10801 Corpsareesd ?“‘A Sube Fos
Civ-sizp | BONITA BEACH, FL 34134 ov-st-we | Estero 33928
TIE 3 petete L [ Change  £1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE 2 oelere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§1-2P
TLE 7 tetete L [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TIE 3 ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 20
TITLE [ petete TITE O Change [ Additien
NAME NAME
STREET ADDAESS STAEET ADDRESS
Y- ST-2P CITY-ST-2P

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

limited liability company or jhe receiver e’lartx:%e/e empowered to execute thig report as re: ulred by Cha%o r 608, Flonda 'tatmes
1, s rosr rp. Tts Mairfitrne
SIGNATURE: 3[ bs 2236[948- 300t
SIGNATURE b Dy
39 £0 f i:ﬁ~tf;‘o: sn;aﬁwm:m upuBER, ﬂmﬂr o :ﬂom REPRESENTATIVE Dats Dayime Prong #




