2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Mar 21, 2005 08:00 AM
DOCUMENT # L0O2000013655 - Secretary of State

1. Entity Name

MIKE WILSON ENTERPRISES, LLC  _

Principal Place of Business __ 7, Mailing Address
3071 SE 4THSTREET =~ B 307 SE 4TH STREET
POMPANO BEACH, FL 33060 L POMPANO BEACH, FL 33060
02042005Ne Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
74-3045425 Not Applicable

O $5.00 Additional

5. Certificate of Status Deslred N
Fee Reguited

6. Name and Address of Current Registered Agent

307 B2 4TH STREET : DO NOT WRITE
POMPANQ BEACH, FL 33060 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha okligations of ragisterad agent.

SIGNATURE

Signatura, typed of printed name of rsglstlrad agent and tlls if appicable. (NOTE. Reglstered Agant signatura requlred when reinstating) B DATE

Filing Fea is $50.00
Due by May 1, 2005

9. MANAGING MEMBERSYMANA?ERSW o
TIME MGRM
NAME WILSCON, MICHAEL

STREET ADDRESS | 301 SE 4TH 8T

CITY-ST-ZIP POMPANC BEACH, FL 33060 )
— — e  Lnannngve1in
2 /05-80072-024 50.00

NAME
STREET ADDRESS
CITY-ST-2IP

TLE
HAME

pb DO NOT WRITE

| - ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

TmE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

11. | hareby certify thai the Informauon supplied with this f Flmg does not qualify for the exempuon stated in Section 1189, 07(3%5‘) Florida Statutes. | further certify ihat the information
indicated on tlgls report ig and accurate gnd that my signature shall have the same legal sffect as if mado under path, that [ am a managing member or manager of the
limited liabifity compa stee ampowered 10 execute this repart as required by Chapter 608, Florida Sratutes.

SIGNATURE: Michas [/\)u-:sm\} 3// ’"/ﬁé

SIGNATURE AND_TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER,AOR AUTHORIZED REPRESENTATIVE Daytivte Phana ¥

i




