: FILED
Jun 12, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s« Secretary of State
ANNUAL REPORT 05-04-2007 90311 002 ****50.00

DOCUMENT # L03000056274

1. Entity Name

MIKE MILL LLC

Principal Place of Business

4212 BAY LINE AVE.
PANAMA CITY, FL 32404

Mailing Address
4212 BAY LINE AVE.
PANAMA CITY, FL 32404

30010542

LT

I GEEHIRA

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Sukle. ApL 8. etc. Sute. ApL 1. €ic. 05012007 Chg-LLC ~ CROEQ83 (12/08)
City & State City & State 4. FEI Number Appliad For
56-2410226 Nat Applicable
- =
Zip Couniry ® Counry 5. Cerificate of Stalus Desued a 25‘00 Additional
, an Ranuirad
6. Name and Address of Current Registerad Agent 7. Nama and Addrul of Now Registered Agent
Name
HILL, MIKE e
4212 BAY LINE AVE. Sueet Address (P.C. Box Numbed is Not Acceptabie)
PANAMA CITY, FL 32404
City FL I Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office of ragisiered agent, ar both, in the State of Florida. | am (amiliar with, and sceepl
the cbiigations ol reqisterad agent,
SIGNATURE
Sarwture, vied or dricked neme of rger Bod e 0 (NQTE: AgHrE wd when ) DATE
Fllln% Fee Is $50.00 Make check payable 1o
y May 1, 2007 Florida Department of Slate
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
WE MGRM O Detete TITLE Ocnenge (3 Addgion
NAME HILL, MIKE HAME
STREET ADORESS | 4212 BAY LINE AVE. STREET ADDRESS
CITY-ST-IiP PANAMA CITY, FL 32404 ciTY-ST-2F
ME 3 Deteis HILE ke [T Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CiTy-S1-op Ty -51- 27
HIE O pelete TILE Ocharge [ Addition
HAME HANE
_STREE] ADORESS STREET ADDRESS }
CTY-Si- TP CITY-ST- 2P
TILE [ Delze TNE [OCrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
Limy-51- 21 QIy-ST- 3¢
e O beleie T O Change [ Adgition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY.ST-BP
M (3 petete 114 O crange [ Aodition
A e ; RAME
STEE pnmzs STAEET ADDRESS
cvist-ze cY-s1-7P

11. ['Aereby certily 1hat the information supplied with thig filing does no! qualily far the exemptions contained in Chapter 119, Florida Statutes. 1 further cenily that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat | am 8 managing member or manager of tha
limited liabifity company of the recesver or trusieg empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: *4/%/ Lﬂ‘{W

S~¢- 07 py-3%o0%

MGHATURE AND TYPED OR PRINTED MAME OF SIGNUNG MANAGING MEMRER, MANAGER, ON AUTHORZED REPRESENTATIVE

Davirme Phone #




