N

2007 LIMITED LIABILITY QO‘!PANY
ANNUAL REPORT (AR)

DOCUMENT # M99000000630

1. Entity Nama
MIRMAC PARTNERS, LLC

Principal Placo of Business

2824 PALM BEACH BLVD
FORT MYERS FL 33916

Mailing Address

2824 PALM BEACH BLVD
FORT MYERS FL 33916

2. Principal Place of Business - No PO, Box #

3. Mailing Address

FILED

Feb 26,2007 08:00 AM

Secretary of State

MR AR WA

Suile, Apt. # otc. Suilo, ApL. #, elc.

1st MOORE CR2E083 (10/08)
City & Stato Cily & Slale 4, FEI Number Applied For
34-1886363 Nat Applicable
Zip Country Zip Country - $5.00 Addnional

X i f i
5. Cortificalo of Status Desirod Fes Required

6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MCBRIDE, GERALD ESQ
2824 PALM BEACH BLVD
FT MYERS FL 33916

Slreot Address (P.O. Box Numboer is Not Acceptable)

City FL Zip Codo

8. Tho above named entity submils 1his statoment for the purpose of changing its registerad office or rogistorad agent, or bolh, in the Stato of Florida. | am familiar with. and accepl

SIGNATURE

the obligations of registored agant.

Signalure, lyped or prntgc neme of registered soen; ang ke f applicable, {NOTE: Registersa Agenl signalure réqured when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
e MGRM 7 pelele it [Dchange [ Addilion
NAM, MCBRIDE, BRIAN NAMI UDMTNINE 485 T4
SIRLETADDRESS | 2824 PALM BEACH BLVD SIHEE T ADDRESS D3/06/07-30037-012 50,00
CAIY-ST-4IP FT MYERS FL 33916 CIY-51-2IP
TITLE [ peieie e [ change (7] Addition
NAME NAI
SIREET ADDR 55 SIREL T AUDIESS
CilY-S1-2F CiTY-8i-71P
e [ Delele T [] change  [_] Addition
NAME. NAMI
STRCET ADD 45 S TANI S5
CITY-SI-21P CINY-81- 219
IILE 3 Delete nut O Change (] Addilion
NAME NAMC
S0 1T ADDRI 5 STALL | ADDRESS
CITY-SI-21P CHY-51-2p
MIE [ pelete nir [Jcnange  {J] Addition
NAME NAML
SIREITANDRESS SIRELT ADDI 65
ClY-S81-2ip CUY-51- 2P
TLE O Dpelete 11LE [ change [ Addition
NAME NAME
SIRMET ADDRESS STREL T ADDRTSS
CIY- 8121 CrY-S1- A

11, | hereby certify thal tho informalicn suppliad with this filing does not qualify for the exomplicns contained in Section 119, Flerida Statutes. | further cerbify that the informalion
indicalod on this report is truo and accurata and that my signalure shall have the same legal efiect as if made undor oath; that | am a managing member or manager of the
limited liability company or the raceiver or rustee empowared (o execule this reporl as roquired by Chapter 608, Florida Stalutes.

AND TYPED OR FRINTED NAME

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daytuna Phane ¥




