2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L02000010104 §2% Jan 31, 2007 08:00 AM
1. Entty Name Secretary of State

M/S MICA, L.C.

Principal Place of Businoss ) ~ Mailing Address
1025 S.W. MARTIN DOWNS BLVD., STE 104 1025 5.w. MARTIN DOWNS BLYD,, 5TE 104

RS e IR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt ¥, cla. - - Suite, Apl. & otc. 15t MOORE CR2E0S3 (10/08)
City & State T Cily & Stale 8. FE! Numbar Applied For
65-0809375 Rt App icable
p Country ap Country 5. Certilicale of Status Doesired [ $5 00 Addwional
Fee Required
&. Name and Address of Currant ﬁegistered Agent 7. Namie and Address of New Registerad Agent
) ) Name
SCHACHTER, MICHAEL -
Straat Adg P.G. Box Number s Nat Acceptabl
1025 S.W. MARTIN DOWNS BLVD., STE 104B-2 ot Adrasst i oepiadle)
PALM CITY FL 34980
City FL i Zip Code

8. Thc above named ontity submits this slalement for the purpese of shanging its registered office pr registered agent, of both, in the State of Florida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE S _
Sgture, ran o soatdd namp of rogrSIBIRG aoent Bnd e 8 annliceble {NOTE . Rugistered Agen? sigrialurg recured when (engtaring) DAaTE
FILE NOW! FEE IS $50.00
Make Check Payable to Fiorida Department of State
bue By May 1, 2007
9. -MANAGING MEVBERS {MANAGERS o ADDITIONS / CHANGES i
e P 7 teiete e [ change [ Atidition
NAME SCHACHTER, MICHAEL . NANE
SIRCCT ADDRESS | 13414 WAY MYRTLE TRAIL STREET ADIRESS 555%59351 1299
YT TiP PALM CITY FL 34991 CITY 572§ Dgfjﬁf B? 55584"0{}8 58 AH]
i sT ' O oelete e CJchange [ Addiion
HANME SCHACHTER, DIANE N NAME
SWLTADDRESS | 13414 WAX MYRTLE TRAIL S IREFT ADDRESS
CilY 872 PALM CITY FL 34990 : GHY-S1- 2P
i P '  Diceele K e Clchange [ Addiion
HAME SCHLANGER, CORAL HAML
SIRCETRODRCSS | 1648 BUTTONBUSH CIRGLE STRIFTATORISS
CIFY .81 1w PALM CITY FL 34950 CiPe-s7- 4P
Wit ‘ o 7 Detete I Clchange [ Addition
Nt BAME
SIALL] ADDRESS SIAEET ADDRESS
CIvY ST Ap CiTY 81 78
itk T Oodee e . O3 change [ Addillon
HAME KAML
ST ADDRESS STREET ADBRLSS
oY ST TP CITY- ST 21
e - o O oeleze i Clchange [ Addition
KA Middt
SIREET ADDRESS SIREET ADIPLSS
Y i 2P cllY- ST 2P

. | horeby cenily thal the information supplied with this fi ling dees not gualify for the evamplions contained in Seclion 119, Florida Statutds, | furlher cartify that the information
indicated on this report is truo and acgurate and thg my sgnature shall have the same legal affect as if made under oa%.h that | am a managing mermber or managoer of tha
limited llability compan or the recelyl or rugige Zmogprered to gyecate this report as required by Chapter 608, Florida Statgtes.

SIGNATURE: féﬁ/ L7 {7; |2{5-/5ec

SICMATURE AND TYPED OR PRINYED PEME OF SIGNIRG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L}&lem Plopa ¥




