FILED

] 2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) 3 Apr 18, 2005 8:00 am
TDOCUMENT # 03000005543 ‘ ecretary of State
1. Entity Name J.- (03-22-2005 90183 004 ****50.00
MIKLEN L.L.C. oy
Principal Place of Business Mailing Address.
MN.E. 4aTH AVE. 40 N.E. 4TH AVE. " M
I?JJ‘E?_RA% gEACH E’L 33483 E)EOLRA% gEAéH EL 33483 d U U Vadkk
I
2. Principal Place of Business 3. Mailing Addrass ”Ilﬂl{uum“ e mﬂ“m |I|n Ilm IW Hﬂ]‘ll mI] Mnmul'
Suite, Apt. #, etc, Suite, Apl. ¥, atc. 15t MOORE CR2E083 (10/04)
City & Stais City & Siate 4, FEI Number Applied For
65‘1 1 73873 Not Applicable
op Country e County 5. Cerificate of Status Desired [ 2058-23 Addiional
G Name nnd Addrens of cm Hoglslorod Agent 7. Name and Address of New Registered Agent
[oypm———— . . ~ Name . " — - .- S e .
_ gggNt'tE'ErllTl}-'A\DlEE_so —_— - e =" - Street Address (P.O. Box Number is Not Acceptabls) 1
DELRAY BEACH FL 33483 Tt - == T -
City FL | Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accent
the oblrgaums o1 reglstmed agent.

SIGNATURE L
A Sqnm_{n. T &4 oratind name of agant and it § 2ppicatls (NOTE. Ragisisinc Ageni signélurs required whan reinsianng) DATE

P : " wf . tpa ot .
MANAGING MEMBERSINMNAGERS e ** ADDITIONS/CHANGES + - - -

) MGR DR TOpsew - g ome LT ' [ change ] Addilion

R SURLES. LECNARD JR WAME - ..
SIREET ADDRESS. | 140 NLE. 4TH AVE. STREET ADDRESS
ury-s1-2¢  |DELRAY BEACH FL 33483 oTY-51-29 ‘
me MGR : © O Detee nme Ol cChange [ Addition
NAME WILLIAM, LYNN ’ NAME
SISLET ADDRESS | 145 SW 7TH AVE STREET ADDAESS
Qre.s7-a8 BOYNTON BEACH FL 23435 ciry-si-ae
e 3 Delenn N [ change (] Aduition
NAME . _ e RAME
STREET ATDRESS - e T e R T R B | ST e e = — ==
Cy-SI-p orY-51-2p )

T gy ™ - B M n N 0

mes [ T - O petere WILE . : ’ [ chinge [ Addition
HAME NAME '
STREE! ADOFESS STREET ADDRESS
ouy-si-p CIY-Si- @
TE O petets TITLE : [ Change  [[] Addition
NAME KAME
STREFT ADDRESS STREET ADORESS
cny- §t- 2P oiY-ST- 7P
TLE - - : : - O patee TTE ' O changs [ Acdition
w-. . - ' - MM[ ......
STRELTADORESS | " ¢ ) STREET ADDRESS |
Y- S1-0p L Ve D - Cgv-ste i T e |

-11.- | hereby certily that the intormation supplied

exemption stated in Section 119.07(3){), Florida Statutes: | turthef certity thal the Lniurmatlon_ .
_. indicated on this report is bue and aceur,

sams legal effect as if made under cath; that | am a managing member ¢ manager of the
‘eport as reqmrad by Chapter 608 Florida Statutes.

- i H
—
-

= . ) e
. OR AUTHORIZED REPRESENTATIVE Cwe _ ____ * ' DopmePhoes

-



