FILED

2004 LIMITED LIABILITY COMPANY Jan 15, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # ]_03000003990 01-15-2004 90092 020 ****50.00
1. Entity Name h
MICAH ENTERPRISES, LLC
Principal Place of Business Mailing Address . T -
1218 12TH AVENUE SOUTH 1218 12TH AVENUE SOUTH
LAKE WORTH, FL 33460  US"; LAKE WORTH, FL 33460 US 2 4 0
s e
. Suite, Apt. #, atc. Suite, Apt. #, etc. 01072004 Chg- LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
‘3— u 2’5 5 b ‘3 2- Not Applicable
,__?p 7 _ Country zin Country 5. Cenificate of Staius Desired [ ?i.gg‘:::i:;ﬁonal
T 6. Name and Address of Current Registered Agent T - ©T7.-Naing and Address of New Registered Agent
Name
WHYTE, CLIVE
1218 12TH AVENUE SOUTH Street Address (P.C. Box Number is Not Acceptabls)
LAKE WORTH, FL 33460 :
City FL k Zip Coda

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

$IGNATURE _ .
Signature, typed or printed nams ol regk agent and tite il i (NOTE: Registered Agent signature required when reinstating) DATE
. Filing Fee is $50.00 Make ¢heck payable to
e Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDTIONS/ CHANGES
e MGR [ oelets e Cichange () Addition
NAME WHYTE, CLIVE NAME
STREET ADDRESS | 1248 12TH AVENUE SOUTH . STREET ADDRESS
CITY-ST-2)P LAKE WORTH, FL 33460 . CITY-51-2P
TITLE MGR 1 Delete TITLE ] change [ Addition
NAME PENSO, STACEY-ANN NAME
STREET ADDRESS | 1218 12TH AVENUE SOUTH STREET ADDFESS
CIry-ST-7f LAKE WORTH, FL 33460 CITY-ST-2F
e [ pelete TILE Clchange [ Aadition
NAME ’ T - - " RANE S et e e R R ..
STREET ADDRESS STREET ADDFESS
cy-g1-zp T CTY-§7-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TINLE 7 Delste TLE [ change [ Addgition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiY-$T-2P CmY-$T-2IP
TITLE O Delete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDFESS
CITY-ST-2IP . CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true te and that my signature shall have the same legal effect as ¥ mace under oath; that | am a managing member or manager of the
limited liability company or thg/fecejvgror trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE //l/”:) OLA?}/@% 2y ol 35 2

w@o TY@ED O FRINTED NAME OF SIGTGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIIE Date Daytime Phone #




