2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000021123

1. Entity Name

MICRA HOLDINGS, LLC

Principal Place of Businesé Mailing Address

FILED
Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90037 032 ****50.00

540 BRICKELL KEY DRIVE SUITE C-1 540 BRICKELL KEY DRIVE SUITE C-1 ~MIVVILY /
MIAMI FL 33131 MIAMI FL 33131

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E0S3 (4/04)

City & State Cily & State 4. FEI Numper " Applied For_|

20 -~ @0& %_O 20 || Not Applicable
Zip Country 7 Country 5. Cerlificate of Status Desired [ Eg'ggﬁfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLLACK, DAVIDH
540 BRICKELL KEY DRIVE SUITE C-1
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept

the ckfigations of registered agent

SIGNATURE

Signzture, typed of printed name of regrstered agent and ttle it applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE

Due By Septernber 8 2004

9, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM . [ Delete TITE [J change [ Addition
NAME POLLACK, DAVID H NAME
STREETADDRESS |25 S.E. 2ND AVE., STE. 1020 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33130 CITY-ST-ZiP
TITLE MGRM 3 oelete e [ Charge [ Addition
NAWE GLAZIER, ROBERT S NAME
STREET ADDRESS 540 BRICKELL KEY DRIVE SUITE C-1 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-S1-2iP
TLE ) T Delete TLE [ change [ Addition
NAME y . NAME
STREETADDRESS | __ 3 . . - . e - —R.swmeeavoRess | o e s e am
CITY-ST-2P ) CITY-ST-2IP
TITLE [T pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHTY-ST-2IP CY-S7-2IF
TITLE ' O vetete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZiP
3 : ' 7 Deiete TITLE (] change [ Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ! CIrY-sT-2P

11, | hersby certify that the information suppiif
indicated on this report is true and agcufa
limited liability company or the receiver,

SIGNATURE:

{th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
¢ that my signature shall have the same lega! etfect as if made under oath; that | am a managing member or manager of the
de empawered o exacute this report as required by Chapter 608, Florida Statstes.

@! %d Y

SIGNATURE AND TYPED OR PRINTID NAME OF SIGNING MANAGING MEMBER, MANAGEWMRIZEO REPRESENTATIVE . Date Deytime Phane &




