2004 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR) FILED

DOCUM ENT # L02000010104 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
M/S MICA, L.C.
Principal Piace of Businass Mailing Address
1025 5.W. MARTIN DOWNS BLVD., STE 104 1025 S.W. MARTIN DOWNS BLVD., STE 104
PALM CITY FL 34930 PALM CITY FL 34930
Suite, Apt. #, elc. Suite. Apt. #, elc, MOORE CR2E083 (11/03)
City & State . City & State 4. FEI Number TAppiied For
o 65-0809379 Not Applicable
2p Country Zw Country 5. Certficate of Status Desired | gi'ggq Lﬁ:ﬁ:&txonat
6. Name and Address of CﬁrrenI.Flegistered Agent 7. Name and Address of New Registered Agent

Name
SCHACHTER, MICHAEL ==

1025 S.W. MARTIN DOWNS BLVD. STE 104B-2 Streel Address (P.0. Box Number is Not Acceptable)

PALM CITY FL 34990 o .

City FL ‘ 20 Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i . - PR

Signature, typad ac prictad aame ot ‘ageiered aget aod e it 20phcabie ] NQYE Pegisieron Apent SIgnature 1agLaz e WREN FNStabng) DATE .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Bue By May 1, 2004 -

5. MANAGING MEMBERS/ MANAGERS o ADDITIONS/ CHANGES
TLE P L Delete TITE [ Change [ Additan
RAME SCHACHTER, MICHAEL NAME [ 9 5
STREET ACDRESS | 13414 WAY MYRTLE TRAIL STREET ADDRESS BE.-”Hg. 82 ﬁU é“ﬂ"'l 50,00
ony-ST2P |PALM CITY FL34981 CTY-ST-2I B
THLE ST [ pelete TITLE O change 3 Addition
HAME SCHACHTER, DIANE NAME
STAREET ADDAESS | 13414 WAX MYRTLE TRAIL STREET ADDRESS
Y -ST-IP |PALMOITY FL34890 - o §1-2 , . . .
TiTLE = O Desete TINLE [ Change [T Addition
NAME SCHLANGER, CORAL RAME
STREET ADDRESS | 1548 BUTTONBUSH CIRCLE SIREET ADDRESS
am-ST I |PALM CITY FL 34980 ) oY -51- 2P . L
TITLE [ Delete Tme [ Change  [J Addition
NAME NAVE
STREET ADDRESS STREET ADOFESS
CITY-ST. 2P ) CTY - ST~ o
TITLE 2 Delete TITLE {3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREEY AODRESS
CITY-5T-21P CITY-5T- 2P )
TITLE O petete TILE [7 chenge [T Addition
NAME NAME
STREET ADORESS STREET AODAESS
CHTY-ST-20 CIY-S1-21P o

11. | hereby certify that the mformabon suppied with this filing does not qualify for the exempton stated in Section 119.07(3)(), Florlda Statutes [ further certify that the information
indicated on thns 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 recejer or 2rusk awerad to execute thig report as required by Chapter 608, Florida Statutes.
SIGNATURE: w —_— / ‘/ /772)%?—/ 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, QR AUTHORIZED REPRESENTATNE Caytime Phone #




