——

..2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # LO4000006736

1. Entity Mame

MICHAEL MILLS INDUSTRIAL MAlNTENANCE LLC

Secretary of State

02-01-2005 90157 039 ****50.00

Principal Place of Business

46 S US HWY 41
D\SJNNELLON FL 34432
u

Mailing Addrass

46 S US HWY 41
lI:jlsJNNELLON FL 34432

TMUUUVUU LN

2. Principal Place of Business

3. Mailing Address

IR0

I

Suite, Apt. #. etc. Suits, Apt. 4, atc. 15t MOORE CR2E083 (10/04)
City & State City & State FEi Number Applied For
éo - Db’l,q 5 6‘% Not Applicable
Zp Country dp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : - Name - : = . h

© MIELS MICHAEL
46 S US HWY 41
DUNNELLON Fl. 34432

.

Street Address (P.0. Box Number is Not Accepiable)

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiersd agant and ik & applcable

(NOTE Hagnslalm Agent signalute requied when reinslating) DATE

9, MANAGING MEMBERS /M GERS 10, ADDITIONS/CHANGES i
LE MGRM O delate TITE [ change [ Addition
NAME MILLS, MICHAEL NAME

STREET ADORESS |46 S LIS HWY 41 STREET ADDRESS

CiY-Si-I° |DUNNELLON FL 34432 CITY-ST-2IP

TILE =] pelate TILE ’ [ Change [ Adctition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2tP CITY-$T-2iP

TILE - - - -3 Detete TITLE N [ Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS . e .

CITY-ST- 7 - - T CITY-ST-7P _-F

TIHLE O Dpelete TIkE . [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [J pelete WLE {7 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ery-si-zp

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Secticn 119.07(3}(i), Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered to execute this repon as required by Chapter €08, Florida Statutes.

SIGNATURE: ﬂv@ %ﬂ 77’);r}\ac/5 Pl 12505 B5o) 465-75

SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date

Daytime Phona #

L3




