2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

LO30000475086
DOCUMENT # Secretary of State
MIKE BREG, LLC 03-09-2004 90296 038 ****50.00
<
Principai Place of Business Mailing Address
384 LOWER BRIDGE ROAD ~ ¢ 394 LOWER BRIDGE ROAD -
CRAWFORVILLE FL 32327 CRAWFORVILLE FL 32327
3 u\ e “if}*‘qbﬁ FL r_c«w'fa\;' vx(“— EL 37327
Suite, Apt # etc Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEl Numbser Applied For
[ Gow focdville BL. Covtodvilie  EL BL\OCU 22T ot Appicate
_5?2’3 25 Coumryb‘ %S ﬂ- 5;9_2 s27 iﬁ]g & 5. Certificate of Status Desired O gese ggqlﬁf:;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N Tt . - R . - o - - T s e,

QEICSHéAC?L?Tﬂ CP/S_VHV%TJSN g‘?‘HEET - SUITE 308 Strest Address (P.C. Box Number is Not Accepltable) - —
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Regslered Ageni signature raquirad when renstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM O velete e O change [ Additicn
NAME BREG, MIKE NAME

STREET ADCRESS 1394 LOWER BRIDGE ROAD STREET ADDRESS

CiTY-57-2IP CRAWFORVILLE FL 32327 CITY- ST-ZiP

TITLE 7 petete TITLE ' ] Change  [T] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-ZiP

TITLE [ petete TTLE . []Crange [ Addition
SNANE s e e e e BHAME e amb ot o e oo em s mE i e — R
STREET ADDRESS STREET ADDRESS

CITY-ST1-71P CITY-ST-ZIP

TITLE 1 Delete THE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP . CITY-ST-ZIP

THLE ) Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-28 CITY-ST-21P

TITLE [ pefete TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CIY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or truslee empeowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W & W 3 -3-0Y g5a4926-947%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER{R AUTHORIZED REPRESENTATIVE Date Dayhme Phane #

| S




