2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

r
DOCUMENT # L02000010104 . Jan 31, 2005 08:00 AM
. Entity Nam
retary of
M/S MICA, L.C. Secretary of State
Principal Place of Business _. Mailing Addrass
1025 S.W. MARTIN DOWNS BLVD., STE 104 1025 S.wW. MARTIN DOWNS BLVD., STE 104
PALM CITY FL 34890 PALM CITY FL 34930
Suilte, Apt. #, stc. Suils, Apt. #, 8lc. 1st MOORE CR2ECS3 (10/04)
City & Stale o Cily & State S 4. PEI Nurnber | |Appfied For
65-0809379 T |Notapsics.
ap Country Zp Country 5. Cerlificate of Status Desired D gese gg q&‘iﬁbwl
8. Name and Addrass of Current Registered Agent _-[ T 7. Name and Address of New Registered Agent

Name

?ggAg w-ﬁ‘&::ﬁ-?ﬁ B%I\-NNS BLVD., STE 104B-2  Street Address (P.0, Box Number is Not Acceptable}
PALM CITY FL 34990 o : .

City ST o ) FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bol‘.h in the State of Florida. | am familiar with, and accar

the obligations of registered agent. I

SIGNATURE - . B
Signaturs, typod of printed nama of regislared agent and title f apploable {NOTE Regstared Agant sgnatuin requirad wirsh remstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
e, T MANAGING MEMBERS MANAGERS | T ADDITIONS/CHANGES o
i P [ Detete e O Change [ At
NAME SCHACHTER, MICHAEL NAKE Uaoano2asinn
STREETADDRESS | 13414 WAY MYRTLE TRAIL STREETADDRESS 201 A5
ity 57 e PALM CITY FL 34991 CHY-ST-2IF e LA05 dﬁBBS ~018 B0.00
MLE sT O Delete e Ol Change [ Acdis
NAME SCHACHTER, DIANE NEME
STREETADDRESS 13414 WAX MYRTLE TRAIL STRELT AGDRESS
CRY-S1-1F PALM CITY FL 34890 CrY-53-1P
T P [ Dalete it [ Change {1 A
NAME SCHLANGER, CORAL NAME
STREET ADDRESS | 1648 BUTTONBUSH CIRCLE STREET ADDRESS
CITY-SI-7IP PALM CITY FL 34990 GiTY-ST-7IP
T - - ) Dotz | oms ] Change  [J &%
NAME NAME
STREF ADNRTSS STREET ADDRLSS
chY-SI-2IP CiY-S1-21p
TLE [3 Delele N R T ] Change [ Addiik
MAME NAME
STREET ADDRESS STAEET ADIDRESS
CHY-S1- 3P . CITY-§T-21P
Tine O gelste THtE [ Chenge [ At
NAME NAME
STREET ADDRESS SIAEE T ADDAESS
CITY-S1-2IP CITY-5T-2P

1. | hereby cemz that the |nformanon supphed with thxsr iling does not quanfy for the exemption stated in Section 119, OLF(S)U) Fiorida Statutes. | further certlfy that the information
i

indicated an

s report is frue and accuratgyand that my signature shall have the same lagal effect as if made under oath, that [ am a managing member or manager of the
fimited Kability company or the receiver of d

execyje this report as reguired by Chapter 608, Hond7tes

SIGNATURE: V/ s é/fvfzz/f’f?oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER OR AUTHORIZED REPRESENTATIVE Daytme Phone #




