FILED
Feb 06, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000001510 -

1. Entity Name

MICHELS & MICHELS MARKETING GROUP, LLC

Secretary of State

02-06-2004 90163 048 ****50.00

Principal Piace of Business

4312 GREANLEAF CIRCLE
PANAMA CITY FL 32404

Mailing Address

4312 GREANLEAF CIRCLE
PANAMA CITY FL 32404

24008303

2. Principal Place of Business 3. Maiiing Address

i il

BRI

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CF|2E083 (11/03)

City & State City & State 4. FE! Number Applied For
"‘ / ('7?/ 5 R / Not Applicable
i C Z ount m
® ountry ® Couniry 5. Cerlificate of Status Dested [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
~ . — Name . . — s . .

MICHELS RAYMOND J
4312 GREANLEAF CIRCLE
PANAMA CITY FL 32404

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, ang accept

the obligations of registered agent,

SIGNATURE :
Smnaturs, ypad or printed namea of registered agent and {itie if apphcabla. (NOTE: Registerad Agent signature required when ramstakng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ’ [ Detete TITLE [] Change [} Addition
NAME MICHELS, RAYMOND J NAME
STREETADDRESS (4312 GREANLEAF CIRCLE STREET ADDRESS
CITY-ST-7iP PANAMA CITY FL 32404 CITY-ST-2IP
TITLE MGR O petete THLE [J Change [ Addition
NAME MICHELS, VIRGINIA L NAME
STREET ADORESS | 4312 GREANLEAF CIRCLE STREET ADDRESS
CITY-sT-21P PANAMA CITY FL 32404 CmY-$7-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME— —ssijes o - o c e n e awt mme s e SNAME=" " b= - e e - - C i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TITLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2IP
TITLE 1 pelete THLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-S1-21P
TTLE [ pelete TITLE [T Change  [] Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-2P )

11. 1 hereby centify tha the information supplied with this filing does not gualify for the exemngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X%pﬁ/ﬂﬂ%{ KAYmepd . pricHECS

A-{-oY Fo-242- 1923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone §




