2006 LIMITED LIABILITY COMPANY FILED
ANNUA}. REPORT (AR) Apr 05,2006 08:00 AM

DOCUMENT # L03000001510
+ o Secretary of State
MICHELS & MICHELS MARKETING GROUP, LILC
Principal Mace af Qusess Mailing Adpreas R .
4312 GREENLEAF CIRCLE 4372 GREENLEAF CIRCLE
FANAMA CITY FL 32404 PANAMA CITY FL 32404 ' ﬂmﬁ m "M mum}} llm "ﬂl "m ﬂmm !]m m mm Mm
2. Principal Place of Business 3. Mailing Address B
Sulte, Apt. i, etc. Suite, Apt. ¥, etc. 1st MOORE CRZEGZS (10/05)
Oty & State Cily & State 4. FEI Mumbec Appiied For
43-1991521 ' L\im Applicabt
e ©ountry 2 GCountry §. Ceriflicate of Status Desivred fase'ggq ‘iid;tianal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHELS, RAYMOND J . "
4312 GREENLEAF CIRCLE Suoet Address [P.D. Box Number is Not Acceplable)
PANAMA CITY FL 32404 =
City FL i ZoCode

8. The above named entity subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flodda. | am familiar with, and accep!
the ohligations of registared agent.

SIGNATURE
Searatule. TYPEd OT pRmled nere of feqstared agent and 1ie 1 ﬂm‘iﬂﬂmﬁ. {NOTE Asppsieres Agedit SIGRaking redunsd whon renslalog) DATE
9. MANAGING MEMBEF?S.‘MANAGEHS ADCITIONS / CHANGES
TIRE MGRM L] Delete Cdcnange [T A
RAE MICHELS, RAYMOND J NAME uGoonn f§
STRFET AO0RE5S 4312 GREENLEAF CIRCLE STRELT ADRESS D413/ 1"11;. '—BUU 7-017 SE. Qﬁ
COYE-ZP  |PANAMA CITY FL 32404  on-sT-ov
e MGR 0] Datgte THLE Clchangs (380
HAME MICHELS, VIRGINIA L NAME
Ty SRR R 2 -CIREENLEAT-RELE - SIRLLT ALDRESS
CY-§7-27  IPANAMA CITY FL 32404 City-§T-2i0 o
Tt 13 Delete I Dl Ghee D3
PONAE NAME
STREET MICRESS SURLLT ADURESS
IV -57-21P LITY-S1-ZP
TLE [J detele BAE O Carge D00
MAME NANE
SIPEET ABDALSS STRCET ADDRESS
re-87- 2P CTY-Si-2P
e 3 oo e )Change [T
RERE NAME
STREET ADORESS STREET ADDRESS
£1vy-5T-2P CiTY-ST-p
e 7 Betete FIRLE r Dthange T
NAME HARL
STREE] ADDRESS STRCLT AOGRESS
Ciry-ST-IF GiIY-5T-2P

11. { nemby cartily that the informanon supphed with 1hs Birg does not quabily for the exempmns containad in Section 119, Fiorida Statutes. 1 further serlify that the (mcur'r‘
indicated on this repors Js frue and eccurals and that my signature shall have the sams legal effect as i made under oath, thet | am a managing member or mahager of
fimitad nability cormpany o the recaiver or 1zusiee empowered to exectle this report as required by Chapter 608, Florida Statutes.

‘| SIGNATURE: IW»D&Q' :@?Y/&Aaazo S MICHELS -y -8 5s0 -y &ss

SIGNATUTE AND 0 OR F 0 MAME OF SIGNING MANAGING IWEWEER, MANAGER, DR AUTHOMZED REFRESENTATIVE Drate Deylans P @




