2005 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT (AR)

DOCUMENT # L03000001510

1. Entity Name . ?

MICHELS & MICHELS MARKETING GROUP, LLC

s h

Principal Place of Business

Mailing Address

4312 GREANLEAF CIRCLE 4312 GREANLEAF CIRCLE
PANAMA FL 32404 PANAMA CITY FL 32404
PEcei G " AANG

S YY1y /Sf’é(.,r.wc CA hé‘

2. Principal Place of Business  ¥—

Y312 GREFNCEAF CiRLL

3. Mailing Address
Y2) CRELEMLEAFL CIRCLE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90020 045 ****50.00

I

I

1st MOORE CR2E083 (10/04)
City & State City & State 4, FE|I Number Applied For
PAAMA CTY AL 3ok PAnrAma ciTy, ~<L 43-1991521 Not Applicable
Zip T country Zip Country ” ) $5.00 aAdditional
22 you @A 7 33 u oy 434-\/ 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - -t T T Namme™ z

MICHELS, RAYMOND J
4312 GREANLEAF CIRCLE
PANAMA CITY FL'32404

SPR 1L £ ANOR

-~ SPE LNl

CH a2

/LS RAImemsd I

Street Address {P.0. Box Number is Not Accepiable
Y312 BREENIEARF cirC

-7

Cly _Daugma

¢ t7"Y/

FL

Zip Code
P vay

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

the obligations of registered agent.

SIGNATURE

Sgnalute, typed o pimied name o registared agent and Ltk f apphcable [NOTE' Ragistared Agent sigratura requued when rainstaiing) DATE

‘ ok =
9. . o MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] Delele e P change ] Addition
MAME MICHELS, RAYMOND NAME S|
SIReET A0DAESS | 4312 GREANLEAFCIRCLE S Peeene £ 220n T siwrioniiss | — Y33 GRECNLEAF CLREAZ
CiTY-ST-2IP PANAMA CITY FL 32404 . CITY-SI-2P
TLE MGR ’ {71 Detete TILE [AcChange [ Addition
NAME MICHELS, VIRGINIA HAME f—"""
STREEE ADDRESS | 4312 GREANLEA% CIRGLE SPEcciml ARAcR Fompmumss | 432 GRACEALEAL Cily
oTr-si-7p  |PANAMA CITY FL 32404 CY-ST-7P
TILE O pelete THILE [ change [ Addition
NAME - - T NAME Iy -
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TILE 3 oelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIy-S1-zp
TILE O pelele TIIE [ Change {7} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-2Ip
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2F

11. | hareby cartify that the information supplied with this filing doas not qualify fer the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
limited liability company or the receiver or lrustee empowered 1o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:WJ /nf‘Séé Ray rmemo &, pacnsu

that | am a managing member or manager of the

Fso~7492~/992
£ &y ~fsog”

SIGNATURE AND 13’/50 OR PNNT;{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’-////or
Date T 7

Daytime Phone #




