2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # L03000054499

1. Entity Name
MICASA, L.L.C.

Secretary of State

03-16-2005 90293 048 ****50.00

Mailing Address

2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Principal Place of Businass

2033 MAIN STREET
SUITE 600
SARASQTA, FL 34237

RN EORER

2. Piincipal Place of Business 3. Mailing Address
1501 South Drive 1501 South Drive
Suite, Apt. #, alc. Suite, Apt. #, ete, 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Sarasota, FL Sarasota, FL 20-0496985 Not Applicable
Zip ' Gourtry Zip Country , : $5.00 acditiona)
14239 UsA 34239 USA S, Certilicate of Stalus Desired O Feo Roquirad
* . 6. Name ond Addrass of Current Reglstered Agent 7. Name and Addrass of New Registererd Agent
Name

SMITH, KATHERINE L ESQ
2033 MAIN STREET

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

SUITE 600
SARASQTA, FL 34237

City

FL I Zip Code

8. The above named entity submits this statement for thepurpose of changing its reglstered office or registered agent, or both, in the State of Florida. | al
1he ehligations opfegisjered agW 7 5
—— 2/ 2/28/0

familiar with, and accapt

rnfm typsd or prinisd name of regisifad afent and titie if spplicabls.

{NOTE: Ragstarad Agant signatura requirad when rainstating)

ﬁATE -

Filing Fee is $50.00
Due by May 1, 2005
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TWLE MGR X pelete TITLE MGRM {Ochange K] Aadition
HAME HAWK, HOLLY M NAME John Sullivan
STREET AGDAESS | 2033 MAIN STREET, SUITE 600 STREETADORESS | 1501 South Drive
Chy-s1-2P SARASOTA, FL 34237 CITY-ST-21P Sarasota, FL 34239
TLE O petele TMLE MGRM Clchange {57 Addition
NAME NAME Sue Sullivan
STREET ADDRESS STREETADDRESS | 1501 South Drive
CY-ST-2P Ciny-st-zp Sarasota, FI, 34239
TITLE O Delete MLE [ change ] Addition
NAME N NAME
STREEY ADDRESS : SIRCET AGERESS
cAY-si-ap CIlY-SI-2IP
TME O Delete WLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-Si-2IP
TNE O oatete 1MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-IP
IMLE J petete e [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-7P CITY-S1-21P

11. | heraby cerli
indicated on this report is true and accurate and that my sigl
fimited liability company or the raceiver or trustes ampowered

LLL(,L»..,

that the information supplied with this iiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify thal the intormation
ure shaft have the sama legal effect as if made under oath; tha
Cute this raport as required by Chapler 608, Florida Statutes.

1t | am a managing member or manager of tha

v QY| 2lolo- 20k

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING WAGNG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

3|5 s
L

Daytima Phona #




