2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ™

9/13/2004-90132-034-$55.00-$55.00
DOCUMENT # L03000055622 S 5
1. Enlity Name
RICHMIKE, LLC - .
Principal Place of Business Mziling Address
19 HILLCREST DRIVE /19 HILLCREST DRIVE
SHALIMAR FL 32578 SHALIMAR FL 32579
2. Principal Place of Busiﬁ-ess 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, alc. CR2E083 (4/04)
City & State e City & Slat_e 4. FE) Number Applied For
: 0. 0S(1SBT- Not Applicabie
Zip Country L °°”"'"" | 5. Certificate of Status Desired 4 fese-ggqu‘l‘g“""a‘
B. Narm‘.and Address of Current Heg;llteud Agemt = ;-;ama ;r;d Addre;s omew Hegm;md_-:genl =
. Name
— ._fkgféc?ilﬂfnxww o — _ . | SvesAddress(PO.BoxNumberisNotAcceptable)
" \SHALIMAR FL 32579 :
City FL | Zip Code

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

tha abligations of registered agent.

11, [ heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. i further cefnl'y that the information
indicated on this report is.true and accurate and that my signature shall hava the same legal effect as if mads under oath; thai | am a managing mamber or manager of the

limited liability company or the receiver or rustee empowered 10 exec-.? reporl as required by Chapter 608, Florida Slatutes. .
SIGNATURE 4%” /ia / f f 7@/ S CCHA TR

.
* x
Ui mmmamwuuy(mm,dnmmcﬂmmam Oayume Phone o

SIGNATURE - —
Sagrialure. tyted O printod name of seQstered RO vk tile A appicabia, (NQTE: Rexpatorerd Agani si # TaqUIred when remsiatng) DATE
v. IANAGING MEMBERS/ MANAGERS T = ADDITIONS ] CHANGES
me MGRM 0 petetz TME O change [ Adition
3 HERLIHY, MICHAEL T _ NANE :
STREET ADORESS | 19 HILLCREST DRIVE STREET ADDRESS
civ-5t-2¢ | SHALIMAR FL 32679 CITY-ST-2P
Tme * [ Detete I TITLE . O change [ Addilion
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
AL ETESEE, L. e e e e e o cy-51-2p ) ) e . Jo.
TmE o 3 Deleta TME o [cChange 7] Addition .
NIME . NaME
STREET ADDRESS |. v — — . [} STRECTADDRESS - - _——

CY-STIP . e - .. _j.em-s-ze . o - —
e . [ Detete e - Othange [ Addilin
NAE : . RAME
STREEY ADOARESS ’ . STREET ADORESS
CITY-ST-2IP ciry-S1- 2P
THLE 3 betere TE [3 Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cive-ST-2 CHTY-ST-20
e 3 Detete TME : O change [ Adaition
NAME ] NAKE .

STREET ADDAESS STREET ADDRESS
CIFY-ST-2P - ' CITY-ST- 2P



