FILED
2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # LO2000015316 07-17-2006 20042 050 ****50.00
1, Entity Nama
MICO, LLC
Principal Place of Business Mailing Addrass
3440 EAST ATLANTIC BLVD. 3440 EAST ATLANTIC BLVD.
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
P R CREICE A EAARIAATE I
Suite, Apt. #, etc. Suite, Apt. #, etc.
R 07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numbér Applied For |
74-3075125 Not Applicabla
Zp - Country Zp Country 5. Certificate of Status Dasired O gi'ggq L'?I:’:ci’“"“a'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD., SUITE 820 1 Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERD_ALE, FL 33308

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbiigations of registered agent.

SIGNATURE

k i
ture, typed or prnied name of registorad agend and fitte it appicabla {NOTE.: Reguierad Agent $igratae required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by%eptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Ghangs [ Addition
MAME BRENNEN, MICHAEL NAME
SIREET ADDRESS | 3440 EAST ATLANTIC BLVD. STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH, FL 33062 CiTY-ST-2IF
TITLE MGRM [ Delete TILE ClChange ] Addition
NAME COMER, AILEEN NAME
STREET ADDRESS | 3440 EAST ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-7iP
TITLE [ oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIE O petete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ oelete TME DOchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CY-ST-2IP
TRLE O pelete TITLE [dcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eImy-§T-2IP

11. 1 heraby cerlify that the information supplied with this filing does not gualify far tha exempticns contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signal hall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or jrustee empowered f-€xecule this report as required by Chapter 608, Florida Statutes.

95
sionature: ) “F [g\ Dé Q \3?%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCarytrne Phons &




