FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000016768 03-10-2005 90034 003 ****50.00
1. Entity Name
MICON INTERNATIONAL, LLC
Principal Place of Business Mailing Address
PO BOX 430663 PO BOX 430663 0 0'1 96 4 8
SOUTH MIAMI, FL 33243 SOUTH MIAMI, FL 33243 2
Suite, Apl. #, etc. Suita, Apt. #, etc. 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
: 90-0086221 Not Applicable
ap - o Country - e - Country — | -6. Certificats of Status Desired o . $5.00 Additional
B Fee Required -
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS, INC.
200 S BISCAYNE BLVD, 43RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligalio’ns of registered agent. -
SIGNATURE
Signature, lyped or printed name of registarad egant and tite I applicabla. (NOTE: Registered Ageni signature required when rsinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
i
9. . #7MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM: O Delete TILE [ change [ Addition
NAME CONTRERAS, MICHAEL A NAME
STREET ADDRESS { 8120 LCS PINOS BLVD STREET ADORESS
CITY-ST-2I CORAL GABLES, FL 33143 CITY-S53-21P
TITLE O petee TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-83-iP
TME el ~ ‘T Detete TILE - . . [OCrange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-TP
TITLE {J Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ SIREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
e O oelete - HUT3 [ Change  [7] Addition
NAME T . NAME
STREET ADDRESS . o STREET ADDRESS
Ciy-$7-ap . CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 under cath; that | am a managing member or manager of the
limited ¥ability company or the receiver or trustea ginpowered 16 axacute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Foate N 7 Dayime Prona ¢




