2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000003903

1. Entity Name

MIKE REKUS, LLC -

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90059 034 ****50.00

Principal Place of Business

14275 95TH ST
P.C.BOX 720
FELLSMERE FL 32948
u

Mailing Address

P. 0. BOX 720
FELLSMERE FL 32948
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, etc.

I

b

AIDIRTR

MOORE CR2E083 (11/03)
City & State City & Stale 4. FEINumber Applied For
- 37-1425204 Not Applicabie
® Country Zie Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“REKUS, MICHAEL S
14275 95TH ST
FELLSMERE FL 32948

e T

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

City

FL

Zip Code

8. The above named eniity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+Me obligations of registered agent.

SIGRATURE

‘,} Signature, typed or printed name of regustered agent and tide f apphicable. (NOTE. flegistered Agent signature raquired when tanstaling} CATE

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES

TME MGRM 1 pelete TIE [O Change ] Addition

NAME REKUS, MICHAEL S NAME

STREET ADDRESS | 14275 95TH ST STREET ADDRESS

CITY-ST-ZIP FELLSMERE FL 329048 CiTy-ST-ZIP

TITLE O pelets TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-ST-21P

TILE 3 oelete TITLE [ Change [ Aadition
= iAME e it vm e e T il et e e et o SN IAE T L AT e —RLe R e SR e et 2 TS T 2

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TIRLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-ZIP CIiTY-ST-ZiP

TITLE 3 oelete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z1F CITY-57-7iP

TITLE 3 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-ZiP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporn as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

Dbl oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

KeLidvo

V21,4

Date

Daytume Phone #




