FILED
2005 LIMITED LIABILITY COMPANY Jan 10. 2005 8:00 am

ANNUAL REPORT

’
DOCUMENT # L04000006902 Secretary of State
1. Entity Name 01-10-2005 90055 004 ****50.00
MICCAR, L.L.C.

Principal Place of Business Mailing Address

13829 GOOD LIFE RD. 13829 GOOD LIFE RD.

TAMPA, FL 33618 TAMPA, FL 33618 29000777

S s v W AR o

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
(- 2132036 ﬂm
o - VCTPEY__ T l . —Country . | B-_Centificate of Status Cesred [ ggggq:d&m?nat ‘
8. Name and Address of C Registered Agent 7. Name and Add of Now Reglsisred Agent
: : Name
CROMER, MICHAEL A . ;
13829 GOOD LIFE RD. Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33618
- City FL l Zip Codle
- 8. The above named entity submits this statement for the pur;:-\ose of c;.hangin its - -,' tored office m‘ gistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.*.
SIGNATURE" - PR
iy Somnmxduwrladmuf > ‘eoe ond 1o { eppacenie. | {NOTE: 5 ATt 3 requred o . DATE
SEL T z'u--_,v I TR B T N L1 - i \ e b ogm - . R
AR ST L LT L J A AL A LB et o
o F“'"“ Foo is $30.00 ¢ Maks chack'peyabla t6™ = =~
- Due by May 1, 2005 T e e Florida Department of State
! ! - .
9. ' MANAG!NG MEMBERS/MANAGERS - - 10, ADDITIONS/CHANGES . - L
TME.~ MGRM . " "] Delete e - - Clcrange [ Aodition
NAME CROMER, MICHAEL A RAME
STREET ADORESS | 13829 GOOD LIFE RD. STREET ADDAESS
CITY-57-2P TAMPA, FL 33618 - cry-S1-2F
E MGRM ‘ Ooelete TITLE : [0 change (] Andition
NAME CROMER, CAROL B . NAME
STREET ADDRESS | 13829 GOOD LIFE RD. STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33618 CITY-51-2P
TIE ' . O petete TME Cdchangs (3 Aacition
NAME NAME
-STREETN]JTE-S - -—————— - hd STREET ADDRESS |+~ - M ) - ———
LITY-S1.2P CITY-5T-2P
TIE . [ pelee TTLE Ccrange [ Aedition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-ZP . CITY-ST-2P
TMLE _— ’ [ petete | TME {JChange [ Addition
NAME . . NAME
cTY-51-2P . ' o CITY-57-27
me” )07 ST s e T e Ot me - o - TR = - [ change - -[) Avdttion
NAE -~ s o o Ly T e - T s e . -- ~ .
STREET ADDRESS #|az 33 v ¢ 3R 4 yiiz s ' STREET ADDAESS i . ks T e
OTY-grzp &) E e m e ! GTY-ST-2P - n e
: : s AL S L TR e

.11 I hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
“indicated on this feport is rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managsnu member or manager-of the- -
"1 3 limited lizbility company or the receiver or trustee empowered to execute this report es required by Chapter 608; Florida Statutes.. ..

//5779{
SIGNATURE: - -~ Zrctiacl O Crorm ickoe! f. Cromar | $13-To0 T

ITURE AND TYPED OR PRINTED NAME OF SiGaana REPRESENTATIVE ) DOuytyme Fhona #




