.2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

Feb 05, 2005 08:00 AM
Secretary of State

DOCUMENT # M99000000630

1. Entily Name
MIRMAC PARTNERS, LLC

Principal Place of Busines_s- o

2824 PALM BEACH BLVD

fviailing Address
2824 PALM BEACH BLVD

FORT MYERS Fl. 33916 FORT MYERS Fl. 33916
Suite, Apt. #, stc, - Suite, Apt. #, eto. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applled For
34-1886363 Not Appliciat
ap Cauntry Zlg Country 5. Certificate of Status Desired O $5.00 addiional
Fes Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
T o Name
MCBRIDE, GERALD ESQ - -
2824 PALM BEACH BLVD Street Address (P.0O. Box Number is Not Acceptable)
FT MYERS FL 33916 -
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and ace:

the obligations of registered agent.

SIGNATURE — S— -
Signature, Ivped of printed name o registersd agsnt and tike ¥ anplc able {NOTE Registatad Agenl sgnalute ragured whan reinstaling} DATE
- FILE NOW!! FEEIS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1,2005

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
i MGRM O Delete 1L ) [ Change [T 4
NAME MCBRIDE, BRIAN NANE
STREET ADDRESS | 2824 PALM BEACH BLVD SIRFF I ADORESS Ef[l)m ﬁg@ %&gl -2 R
QY S7-0IP FT MYERS FL 33916 CHTY-ST-7IP
e [ Delete Ty Ol change [ A
NAME NAME
STRECT ADORESS STREE TADDRESS
oly-Si-2° CITy-S1-2IP
HILE O3 oeete it - O change (14
NAME NAME
STRFET ADDRESS STREET ADDRESS
Cley.si- 2P Cly-5T1-2IP
i 3 Delete e O coange [ &
NAME NAME
STREET ADDRFSS STREET ADDRESS
oITY-51-21P cly.ST- 7P
THLE i - [ Dalete TILE [ change  [J~
NAME WAME
STRELT ADORESS STREET ADDRFSS
CIry- 51- 2P CITy-S1-71P
i B o O3 Delete o [Drtange A
hAME NAME
SIRCET ADMAESS SIREET ADDRESS
CirY-ST- 2P Ciy-si- 2P

. I hereby cettify that the information s supplied with this filing does not qualify for the exemption stated in Section 119.07(3] O Flarida Statutes. [ further certifyyhiat the informatis

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member & ananager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes 3l

- e b

SIGNATURE: R =Ry 0% 409555

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

Daytma Phone ¥




