2t

FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000015316 04-21-2008 90303 001 ***138.75
1. Entity Name
MICQO, LLC
akd
Principal Place of Business Mailing Address - B 0 0 2 5 450
3440 EAST ATLANTIC BLVD. 3440 EAST ATLANTIC BLVD. v
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 '
I S BRI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
74-30751256 Not Applicable
Zp . Country Zip Country 5. Cerlificate of Stalus Desired W ?ei'ggq:;fg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

CLARK, THOMAS M

2400 EAST COMMERCIAL BLVD., SUITE 820 Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33308

. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |

ature, yped or printed name of regestered agent and title f applicable. (MNOTE: Regislered Agent signaiure required when remnstaing) DATE

FILE NOW!l! FEE IS $138.75 Make check payabte to

After May 1, 2008 Fee will be $538.75 : Florida Department of State

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [0 Delets TITLE [J Change  [J Addition
NAME BRENNEN, MICHAEL NAME

STREET ADDAESS | 3440 EAST ATLANTIC BLVD. STREET ADDRESS

CITY-81-2IP POMPANQ BEACH, FL 33062 CITY-ST-2IP

TITLE MGRM  pelete TITLE [ Change [ Addition
NAME COMER, AILEEN NAME

STREET ADDAESS | 3440 EAST ATLANTIC BLVD. STREET ADDRESS

CiTY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP

TITLE 0 petete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CHY-§T-ZP

TIis [ Delete TILE (1 changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 1 Delete TITLE L] Change [ Addition
NAME e e - = - * RAME -~ _ - )

STREET ADDRESS | STREET ADORESS

CIry-S1-2IP CITY-$T-ZIP

LE [ velete HITLE [JChange  [J Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CIY-ST-7P CITY-§T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl e the same legal efiect as if made under oath; that | am a managing member or manager of the
tirited liability company or the receiver or trustee empowered to exe is report as required by Chapter 608, Florida Statutes.

‘SIGNATURE:

* SIGNATURE AND TYPED OR PRINTED NAME OF 5 [G MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dagyinme a K . . ;
SieHG e PN P T o




