: -7 FILED

Apr 26,2004 8:00 am
2004 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT ecretary of State
DOCU MENT # L0200001 0818 04-26-2004 90051 015 ****50.00
1. Entity Name
MICCO PARK, LLC
Principal Place of Business Mailing Address 2 q u D [i 390
8600 US HIGHWAY 1 BBOC US HIGHWAY 1
MICCD, FL 32976 MICCO, Ft 32976
F T e REAETRIA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-LLC . CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
81-0556415 Not Applicable
B | OOV AP e ) County * [+ centicate ot stang Dasitas ~ (7~ $5.00 Additonal
Fse Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) Name
PANKOSKY, ELSIE . tﬁj"\%}g _ ‘Ngir‘(-_"tﬁ‘——N —
. resl ress (P.O. Box Number is Not Acceptable
o s D00 OL” R An \
NOWACL D ' -~ FL | BB L

8. The above ng‘med’qntity submits this statement for the purposa of changing its registered oifice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offegisteraghagent.

SIGNATURE

Signature; typed or Driied name af registered agent an

Filing Fee is $50.00
Due by May 1, 2004 .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TmE S (3 petete TILE Ochange 3 Addition
NAME GREENE, JACK NAME
SIREET ADDRESS | 145 BELMONT TRACE STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30328 Cy-st-2p
THILE 8 [ etete TME ) O Change [ Addition
NAME GREENE, DAVID NAME
SYREET ADDRESS | 1147 BILTMORE DR STREET ADORESS
CITY-§T-2IP ATLANTA, GA 3032¢ CHY-S3-2P
“me T | MGRM o = e (- - vt em— - S == -[Tchange - <[ Addition | -
NAME GREENE, LALA NAME
STREETADDRESS | 145 BELMONT TRACE STREET ADDRESS
CITY-5T-2IP ATLANTA, GA 30326 cmY-ST-2P
e MGRM 3 Detete e O crange [ Additon
NAME GREENE, KERRY NAME
STREETADORESS | 1447 BILTMORE DR STREET ADDRESS
cme-st-7p | ATLANTA, GA 30320 CilY-S1-2¢
TOLE MGRM 3 petete THE O change [ Addition
HAME KARLIN, ANN GREENE NAME
STREET ADDRESS | 300 NORTHLAND RIDGE CT STREET ADDORESS
CITY-ST-ZiP ATLANTA, GA 30342 CITY-8T-2P
mE MGRM [ Delete TME [Jchange [ Addition
NAME KARLIN, MICHAEL NAME
STREETADDRESS | 300 NORTHLAND RIDGE CT STREET ADDRESS
CImY-ST-2IP ATLANTA, GA 30342 CITY-ST-2IP

11. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua 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
{imited liability company of the ci\tjymslee empowered to execute this report as required by Chapter 608, Florida Statutes.

DA EREort oS oY (W) (3o

JTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0R AUTHORIZED REPRESENTATIVE Cate Qaytime Phona #
o~

SIGNATU RM
SIGN.H:U"HE AND




