2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000001510 o Mar 07, 2007 08:00 AM
1+ Ently Namo " Secretary of State
MICHELS & MICHELS MARKETING GROUP, LLC
Principai Place of Businoss Mailing Addross
4312 GREENLEAF CIRCLE 4312 GREENLEAF CIRCLE .
T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. . Suite, Apl. #. olc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Appliod For
43-19915621 Nat Applicablo
ap Couniry Zp Country 5. Corlificate of Status Desired ?i'giﬁfgé"onal
6. Name and Address of Current Reglstered Agent = * 7. Name and Addross of.-New.Rogisterod Agent
: Name
21;?? EthE'EHNALYEhﬁg%?H%LE Sireel Address (P.O. Box Number is Not Acceplablo}
PANAMA CITY FL 32404
Ciy FL 1 Zip Code

8. Tho above named entily submits this slalemont for the purpose of changing its regisiered office or regislerad agent. or both. in the State of Florida, | am familiar with, and accept
lhe obligations of rogistered agent

SIGNATURE
Sgnalute, tynea of printed nama of regislared agent end e f appleable. (NOTE. Regisisred Agenl sygnature required when ramsiaing) DATE
" FILE NOW!| FEE 1S $50.00
-Make Check Payable to Florida Department of State
Due By May 1, 2007 o .
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tt MGRM [ Deteta TE [ Change [ Addilion
NAME MICHELS, RAYMOND J NAME
STRIEI ADDRFSS | 4312 GREENLEAF CIRCLE SIREET ADDRESS
CiY-51-0P | PANAMA CITY FL 32404 BiTY-81-2P
e MGR [ polete mi [ change [ Addinan
HAML MICHELS, VIRGINIA L NAME
SIREET ADDRESS | 4312 GREENLEAF CIRCLE STRECT ADDRISS LIORn0eS1 014
BIY-STIP ) PANAMA CITY FL 32404 oIry-$1- 2 0316/07-50016-013 55,00
e [ Detete TILE . Jcnange ] Adahtion
NAME NAME
STREET AUDHESS STREET ADDRESS
CINY-51-21 CITY-Si- P
TITLE 3 Delete TIE [ change  [] Addion
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITy-ST-21P ) CHY-ST-1P
TITLE [T oelate e [Jchange [ Adaition
NAME NAME
SIRLET ADDALSS SIREET ADDRESS
CITY-SI- 27 CITY-SI-7P
ME O Delele inte ] Change [ Addition
NAME NAME
STREE | ADDRESS SIRLETADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby cerify that the information supplied with this iling does not qualify for the exemplions containad in Section 119, Florida Statules. | further cerlify that the infermalion
indicaled on this report is rue and accurale and that my signalure shall have the same legal effoct as if made undor oalh, that ! am a maraging member or manager of the
limite¢ liabilty company or the roceiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statules.

E50-2y>- /9@ 3
ﬁ /ﬂq_@ )?ﬂy/wapa T AR CHELS S~6-07 E50~g14- 8555 o]

ED OR PRINTE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RFPRESENTATIVE Datg Dayuwma Phone &

SIGNATURE:

GIGNATURE AND

~




