3 FILED
2 B0 L NUAL REPGRT (ﬁgi‘"?“"' . Mar 23, 2006 8:00 am

DOCUMENT # M05000005844 Secretary of State
- Enity Nare 02-27-2006 90430 029 ****50.00
SG MIRASOL I LLC
Principal Place of Business Mailing Address
11502 VILLA VASARI DRIVE 11502 VILLA VASARI DRIVE w7
PALM BEACH GARDENS FL 33418 FALM BEACH GARDENS FL 33418
I CAF2 N RO EI
2. Principal Place of Business 3. Mailing Addiess
Suite, Apl. &, elc. Suite, ApL. N, elc. 181 MOORE CR2ECE3 (10/05)
Cily & State ) Cily & Stole 4. FEl Number ) pplied For
Noi Applicable
Zip Country Zip Country 8, Cerilicate of Siatus Desired | figgq mﬁ‘m"’
6. Name and Addreas of Current Reg d Agent 7. Name and Add of Mew Reg od Agent
_ . - Name . . o= — .
ggggé'Rl'ETE c-:ENTER THREE AT INTL. PLAZA ' Stre;zl Address (P.O. Box Numbe:-;s-h-lm Acc—eotable) =
4221 W. BOY SCOUT BLVD., 10TH FLOCR
TAMPA FL 33607
City FL | Zip Code

8. The abova named entity submils this stalemenl tor the purposa of changing ils registered office or registered agent, or both, in the State ot Florida, | am tarmitiar with, and accept
the cbhgations ol registered agent.

SIGNATURE

Sepyrwiure. Byoey O DIt e of

NOTE: Rq)nndloml-wm- PRGUIEKE W e L)

9. MANAGING MEMBERSI’MANAGERS ADDITIONS / CHANGES
nng MGR O betere Ochage [ Adilion
NAE GRAY, SHARCN
STREET ADDRESS |11502 VILLA VASARI DRIVE STREFT ADDRLSS
cy.-St- 2P PALM BEACH GARDENS FL 33418 Ciry-51-07
mi O petete TTE O change [ Addibion
NAME NAME
SIREET ADDALSS STREET ADDRESS
Y. S1-2P X cnv-si-zp

B £ D i e Obotee Qom0 L L - P Cnmoe 7] Agation
NAME HAME,
STREET ADDRESS | - STREET ADDRESS

_cnesezp | CITY - SE-2P . )
nnE O Deletr HiLE Dchamge [ Adgrion
NAME HAME
STRECE ADOAESS . . STATET ADDRESS
CITY-51-1@ cITy-ST- 1P
nne 7 Detere e O change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIEY-S1- 2P CITY-ST-2P
e 0 detess nLE O change [ Acdition
NAME HAME
STREEN ADDRESS SIREET ADORESS
CrY-ST- 7P CIrY-S1-2P

11. | hereby certily thal the information supplied with this filing does nat qualily lor the exemptions comained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on Ihis reparl i rue and accurate and (hat my signature shail have the same (egal eflec! as it made under oath; 1hat | am 3 managing member of manager of the
firilod habiily company or the recoiver o trusiee empoweiad (0 execule this 1epor as required by Chapter 608, Flovida Statutes.

SIGNATURE: % &1 2/13/06

SIGNATURE AND TYFED OR PRINTED NARE OF 5:GMNING mﬂ RER. ), OR ED REPRESENTATIVE Doy Dsaytenn Prigum &




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

SG MIRASOLIILLC
11502 VILLA VASARI DRIVE
PALM BEACH GARDENS, FL 33418

Subject: SG MIRASOL II LL

Reference Number:

Please be advised, wehave reeeiVed your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



