20047LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # L03000016768 03-08-2004 90274 012 ****50.00

1. Entity Name

MICON INTERNATIONAL, LLC

Principal Place of Business Mailing Addrass cqUlrlov

PO BOX 430663 PO BOX 430663

SOUTH MIAMI, FL 33243 SOUTH MIAMI, FL. 33243

s AR G
Suite, Apt. #, efc. Suite, Apt. #, etc. 02262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Appliad For

90-0086221 Not Applicable
“ e . Céunw - e , } . Coumr? 5. Cartificate of Status Desied ~_[J 2,5922, ;‘;;‘::“_‘?“a',___
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS, INC.
200 5 BISCAYNE BLVD, 43RD FLOOR
MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agant.

SIGNATURE

Signature. typed or printad name of registered agen and litle if applicable.

(NOTE: Registersd Agant signature requirad when reinstaling)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRA [ pelete TLE CJ'Change [ Addition

NAME Michael A. Contreras NAME

smeeranoress | 8120 Los Pinos Blvd. STREET ADDRESS

CnY-51-2P Coral Gables, FL. 33143 Gry-ST-2P

mLE [ Detets TIE [d change ] Addition

NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

mE [T Detete TmEe [ Change [ Addtiion

e = = - — _——— me - NAME - H = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THE £ Delete TME [ Change 7] Addition

NAME MAME

STAEET ADDRESS STREET ADDRESS

Ciy-sT-2P CiTy-ST-2P

THLE ] Delete TME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS -

t')ITY-ST—ZIP . . CITY-ST-2P N - : TIT

e : Ooelete TMMLE ) Change [T Adgition

HAME . - ° NAME . [ o . .

STREET ADDRESS STREET ABDRESS . et

CITY-51-2P an-s1-2p ST ) .

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad 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 shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability cormpany or tha receiver or trustee em, ered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . <§3 3/3/07 (305)58,9077

SIGNATURE AND TYPED OF PRINTED MA.M£ OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v [4 Date Caytima Phone #




