"y,

--,2004 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR)

1. Ertily Name

MIKLEN L.L.C.

DOCUMENT # L03000005943

Principal Place of Buginess

140 N.E. 4TH AVE.
DELRAY BEACH FL 33483

Mailing Address

140 N.E. 4TH AVE.
DELRAY BEACH FL 33483

2. Principal Piace of Business

/Y0 JUE YT U

3. Mailing Address

/90 IE YT Hue

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-08-2004 90277 008 ****50.00

34004585

|m|awum|wumnmmmm

MOORE

CAR2E0B3 (11/03)

.-
City & State City & Srate 4. FE! Nurnber Applied For
Delroy Bea CL\ FL Vel forf {3 zn.j\ EL. 282 Not Applicable
Zip Counrry Zip Country ; ) $5.00 Additional
5? 8 S/ f‘? ﬁ_ A e “A 3 3 (/&‘ \2 JOOAW\ B e 5. Cartificate of Slatus Desired O Fee Roquired
6. Namo and Address of Current Regl d Agant 7. Nama and Address of New R Agent
= Lt Eee — e S .. . - Name_ _ . - . —_— _
-———_gg gNE 'Sl'Er‘I-ﬂ\?EESQ = T = wess === o) -Sireat Address (P.O:-Box Number is Not® Acceptabfe) SR SR T R m T
DELRAY BEACH FL 33483
City FLJ Zip Code

the obligations of registered agent,

8. The abave named entity submils this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

limited iiability company or the receiver or trusis

eghner xS‘ur'fe‘S
SIGNATURE:
SIGNATURE AN PED OR PRINTED MAME OF Sh

SIGNATURE
ypod o pricted nama of regusiaced agen and e 4 appkcabls, DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
TmE MGR [ petete mE [Ochange [ Addition
KAME SURLES, LEONARD JR NAME .
STREET ADDRESS | 140 N.E, 4TH AVE. STREET ADDAESS
CITy-ST-2# DELRAY BEACH FL 33483 - CiTy-ST-ZP L e
me MGR B Celeee e 'Lynn-William DCrge  [Bddition
A SZABO, MICHAEL J NAME "146 SW-7th Ave
STRECT ADDRESS 264 NE 6TH STREET SRETMORESS | Boynton beach, Florida 33435
Qry-5T-2P BOCA RATON FL 33432 Ciry- ST-ZIP
L O oelete me [ cnange [ Asdiien
mo--‘-’ S | s b i v A L 4. e = NAME =" |t = M ==-x - - eme—
SIREET ADDRESS STREET ACDRESS

B 1 B ] S = CHY-STZPeme | =+ — - = -~ = s o
e O Delete Tme O chenge 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
iy 81-0P CITy-ST-2IP
THLE O betete RIE O Crange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CATY-51-aP . ey ST-29
e O Detete TRE Clcnange  [J Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiFy-5t- 2P CIFY-ST-2IP
11. | hereby cemt% that the information supplied with th:s filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information

indicaled on this report is true and accurate and 2 i ave the same legal effect as if made under cath; that | am a managtng member ot manager of the

grf as required by Chapter 608,

Florlida Stalutes.

6 2N SEr278 KT

ED REPRESENTATIVE

Qayixtwe Prone &

'y




