FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY |
ANNUAL REPORT

Secretary of State -
1997 DIVISION OF CORPORATIONS FH Ep
FILING FEE ___Annual Report §100.00 + $103.75 Corporation Supplemental Fee 9 7 ” / R
$203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE w7 i g 08

T artmies vy company  DOCUMENT # 1,96000000529

MIKI®’S WORLD, L.C.

$ANTHONY M PISANI EFANTHONY M PISANI
1753 W TERRACE DRIVE 1753 W TERRACE DRIVE ;9}500
LAKEWORTH FL 33460 LAKEWORTH FL 33460
If abave mailing address is incorrect in any way, line through Incorrect Information and enler correction in Block 2a
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
“SuNe, ABi HGle Surte, APL ¥, 61 N5/07/1996 KL
4. FEI Number D Applied For
City & Stale City & State [p‘f)"()%"-’(p'-"ﬁ [:I Not Applicable
. . &. Dale of Last Report 6. Certificate of Statug Desired
Zip Counlry Zip Country
88 75 Additional Fee Requaed D
7. Nama and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

PITSANT, AKITHONY M

Y783 W TRRRACE DRIVE Street Address (P.O. Box Number is Not Accepiabis)
IAREWORTH FI, 33460

[ Bulie, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabliity company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ U DATE
(Huy slered Agent Accepting Apponteinenty  (NOTE Hogisterad Agent signature required when reinstating)
10. Tile Managing Members/Managers Business Sireal Address City, State and Zip Code
MGRM [FPISANT, ANTHONY M 1753 W TERRACE DRIVE LAKEWORTH FL

il

same legal eflect as if made under oath; that | am a maneging member or manager of the
rl &5 rpquired by Chapter 608, Fiorida Stetutes; and that my name appsars In Block 10, or on an

indicaled on this annual repert is true and accurate and that my signailure shall
limited hability company or the receiver or trustee empowered to execute this r
attachment with an address.

SIGNATURE: / (it

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNFNG%ANAGVNG MEMBER Oft MANAGER Date Daytirne Phone #

INHSE 10 R(12-96)



