FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT : F Stat
DOCUMENT # L02000004312 ecretary o ate
04-28-2004 90072 014 ****50.00

1. Entity Name

IRON MIKE ENTERPRISES, LLC

: ::ﬁgincipal Prace of Business Mailing Address i
i{ 9401 NW 16TH STREET 9401 NW 15TH STREET A8 i )
'| PLANTATION, FL 33322 PLANTATION, FL 33322 24 0 5 748! £ _:
g s IR
3505 PBelmart Terr. | 2505 Relmoant Tesr, :

Suite, Apt, #, etc. Suite, Apl. #, elc. 04252004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number - Applied For
Toavie | Flor J S Da vy e }: L 43-1958629 Not Appiicable
ips 3 2g Cia)unstry A £p33 22 cs’lgy 4 8. Cenrtificate of Status Desired O ?gg?q l';g:;“ma'

- 8. Nama and Addrsas of Cumrent Ragistersd Agent 7. Name and Ad! of New Reg Agent
Jirm ——— v e e e — e e i | Neme : . - Le -
“LEVINE, MICHAEL DR. L7 flichee] bhevine
- . Street Address {P.O. Box Number is Not Acceptable)
gﬁkﬁfﬁg;ﬂgf?&:ﬁ; 2S0S Belment Te s LA
Cit Zip Code
Vvie FL FL | 25559

8. The above namet entity submits this statement for the purpose of changing iis registered office or registéred agent, or bath, it the State of Florida, | am familiar with, and accept
the obligations of registered agent.

éIGNATUFIE = /‘7{'{‘ [)G- C—Z AeUf‘n [ L/’l?-g '—‘D‘f» : . H
5 Sigrature, Woed or pn istered and tiie f applicable. : Rlegiatered Agent signatne requrred when remnatating) DATE - By tad ki e
i B
: Filing Fee is $50.00 Make chack payable to’
i L Due by May 1, 2004 Florida Department of State
I
L9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
' filL MGR {3 netete e e A trange [ Aution
! e LEVINE, MICHAEL DR. NAME e wael hevia o :
STREEY ADDRESS | 8401 NW 16TH STREET SRETA0EESS | "L, ¢ x5 (Belmand Teere oo
CITY-87- 2P PLANTATION, FL 33322 Cmy-ST-2P Oivie. FL 3323322
TME 7 palete TITLE - [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TE ] Delete TME [JChange [ Addition
NAME NAME
STRELT ADDAESS . - . STREET ADDAESS. | - i - -~ e - =
CITY-ST-ZP GITY-§T-2P
Tme [ detete TME [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STRECT ADDAESS
eiTY-51-2P GiTY-S7-2P
e [ elete TITLE [DChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2if CITY-§7-2P
TM.E {7 Derete TME : [dcrange I Adgition
NAME KAME
STREET ADDRESS STREFT ADDRESS
CITY-$7-2P CTY-ST-2°

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manageat of the
limited diability company or the receiver of trustee empowered to exegule this report as fequired by Chapter 608, Florida Statutes.

SIGNATURE: QW’ L2 ehecs Zew[;:_ Y240y ﬁ’f Yl?«f/-}’Wi

SIGNATURE AND TYPED OF PRINTED NAME OF NAGH , ORt UZED AE TAMIVE Caytirne Phone #

-

b



