2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000055622

4. Entity Name

RICH MIKE, LLC

Principal Place of Business

19 HILLCREST DRIVE
SHALIMAR, FL 32579

Mailing Address

19 HILLCREST DRIVE
SHALIMAR, FL 32579

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90348 007 ****50.00

<UU14894

A RO AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, o, e, AL 7, &tc.
Suite. Apt. # etc Sulte, Apt. #, etc 03012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0511587 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLEET, H. BART
1104 EGLIN PARKWAY
SHALIMAR, FL 32579

Street Address (P.O. Box Number is Not Acceptable)

Cily FL | Zip Code

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

SIGNATURE

Signanure, Typad of printad namae ol regiatered agent and Lie if applicabla {NOTE: Registerad Agent signatuie reauired when reinsiaiing) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TILE MGRM O Delete TITLE [JChange  [] Addition
NAME HERLIHY, MICHAEL T NAME

STREET ADDRESS | 19 HILLCREST DRIVE STREET ADDAESS

CITY-S5T-ZIP SHALIMAR, FL 32579 . CiY-St-2ip _

TILE MGRM [ Celete TITLE O change [T Addition
NAME BRANHAM, RICHARD NAME

STREET ADDRESS | 608 WOOD TRAIL STREET ADDRESS

CrTy-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2P

TITLE [ Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-57-2P

TITLE O Delete TMLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-ZIP

TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | heregby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true anc 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 liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Fierida Statutes.

SIGNATURE: /MJMFTZ,\ L L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING!EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




