2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # LO3000027730 Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
MICA II, LLC
Principal Place of Business ' ) - Mail?ngiAdd}ésg -
1025 S.W. MARTIN DOWNS BLVD, STE 1024 1025 S.W. MARTIN DOWNS BLVD, STE 1024
PALM CITY FL 34990 PALM CITY FL 34990

Sue, Apt. ¥, ete. Suite, Apt #, ot 1st MOORE CR2E083 (10/04)

City & Sale City & State - 4. FEI Number T Applied For

16-1677630 E }No Applicat
Zip Country ] Zip Country ' - $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address ofﬂewﬁegi_sferéd Agent

Marme

?ggsAg PV&ITE?\Z‘AI\RA{?S gEOliNNS BOULEVARD, STE 102A Street Address (PO, Box Number is Not Accepiable)
PALM CITY FL 34990 -

City ' Ft‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, In the State of Florlda. [ am familiar with, and aceep:
the obligations of registered agent.

SIGMATURE —
Signature. trpwa ofF printagl name ot regrstersd agent and il f applicable {NOTE Regsterad Agant signature rec:ulrad whar :nnnstmnnif
FILE NOW!! FEE IS $50.00 URDo00201 785
Make Check Payable to Florida Department of State | /28 65—88}%]?8-{}1? 50.00
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM 1 Detete F itk 73 Change  [J At
NANE SCHACHTER, MICHAEL NAME
STREFTADDRESS (1025 S.W. MARTIN DOWNS BLVD. F SIREET ADDRESS
CiTY-ST-2IP PALM CITY FL 34980 TiTY-Si-2IF
TilLk 3 Delete WILE T Change [ ot
NAVE NAME
STREET ADDRESS SIAEET ADDRESS
CiTY- ST- 2P CIiY-8T- 4P
TILE ) O elete § e ' [ Change [ A
NAME NAME
SIREET ADDRESS STRFET ADNRFSS
oy 81 7P | Y- SL 2P
TTLE - EkliDelkete TLE ) (O] Change [ Adesin.
NAME NAME
SIRLET ANNRESS STREETADDRESS
CHY-8T-29 CiFr 8121
TiiLE O3 Delete i O comge [ par
NAME MAME
SIRELT ADDRESS STREET ADDRLES
CITY-ST- 2P LY -1 IIF
TILE O celele TILE C (O change [ Aot
NAME NAME
STRFET ADDFESS STREET AMIDAESS
Y -S1- 8P l Glle-S1- 7P

11. | hereby cerhz that the inferrnation supplled with this fiing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report 1s rue and accurate ang that my signature shall have the same [ega) effect as if made under cath, that | am a managing member or manager of the

limited liability company or the receivegpbr tru empowearegl to execyte this repart as required by Chapter 608, Florida Statytes.

SIGNATURE: / £

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Qaytme Phone ¢




