2004 LIMITED LIABILITY C dMPANY Feb 192(1)‘(])32) 8:00 am

ANNUAL REPORT (A )‘

DOGUMENT # 103000027730 Secretary of State
1. Entity Namé 02-06-2004 90162 027 ****50.00
MICA Il, LLC
Principal Place of Business Mailing Address
1025 5.W. MARTIN DOWNS BOULEVARD, STE 1025 S.W. MARTIN DOWNS BOULEVARD, STH
PALM CITY FL 34990 PALM CITY FL 34950 )
2. Principal Place of Business 3; Mailing Address }Mlﬁmm“nﬂ‘m’“mmmm“mm“m“"
Suite, Apt. #. etc. Suite, Apl, #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
(A lL‘??@O Not Applicable
Zip Cauniry . Zip Country . A $5.00 aoditiona)
5. Cartificata of Status Dasired (] Fee Requir ec: onal
- . 8. Name and Address of Curent Registered Agont . — . .| .- 7. Name and Address of Now Registered Agant. -,
Name
——— -.___ﬂ.?ngsAg HWTEI?ALRA-:—(I:NH S(E)LWNS BOULEV, ARD STE 102A° — - Sireet Address {P.0. Box Number.is Mot A{:cepmble) - . ' —
PALM CITY FL 34990
City FL l Zip Code

8. The abava named entity submits this statermen for Ihe purpase of changing its registered office or regisiered agenl. or bath, in the State of Florida. | am lafnifiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sipnaiwe, typad of Divted name ot reqsiened agem and rele o apphcabie. DaTE
9. MANAGING MEMBERS/ MANAGERS ADDITIONS ] CHANGES
mE FeTron O Delete D Chaoe L Addition
NAME Michiel ScrACHTEL Pﬂmﬂ
ST oS (oL~ &, ke, Ik Do . STREET ADORESS
oTY-S1- 20 GL, 2L 2ys¢o CIv-ST-2P
me I O beere e ' I Crange ] Aditon
NAME : : HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CIFV-ST-2P i
THE B ’ - T " O pelete T me : ) ) ) [ Crange” {7 Aadition
NAME ’ NAME ‘
STREET ADORESS ° T - - : " STREET ADDRESS {" . - -
—OY-SE D hma s o oo - o e e e !_{EV_:ST_;’JP___g e 7 o L e
mE . . 1 Detete TINLE ) [ change  [] Addition
KANE RAaME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P ) ' CIrY- ST-21P
miE (7 Detete NIE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-TP CITY-5T-IP
mEe O Delete NE CAchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51. 2P CITY-ST-ZIP

11. 1 hareby certify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the informalion
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability company or the recegjver or trsy to execuls this report as required by Chapter 608, Figrida Statutes.

SIGNATURE: L A,/oq (@) -/ 7e0

TURE AND TYPED OR PRINTED NAME OF SIGMING MAN L Of AU 13 atve § , Oxa Deytrma Phore #




