LIV sk S

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 07,2006 08:00 AM

DOCUMENT # L04000006902 Secretary of State
1. Entity Name

MICtgAR, LLC.

Principal Place of Business Mailing Address

13829 GOOD LIFE RD. 13829 GOOD LIFE RD.

TAMPA, FL 33618 TAMPA, FL 33618

AR R

07022006N0 Chg-LLC CR2EOB3 (11/05)

4. FE1 Nymber Applied For

41-2132036 Not Applicable
5. Cerlificate of Staws Desired 0 ﬁ'g&gﬁﬂmw

8. Nams and Address of Current Registerad Agont

CROMER, MICHAEL A
13829 GOOD LIFE RD.
TAMPA, FL 33618

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 Fletida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed o prinied name of reg agent and titie H 2pphcab MNOTE: Pegktswed Agent signature riquyad when renstating) DATE

Fllln%Foe is $50.00
Dus by Septomber 6, 2006

9. MANAGING MEMBERS/MANAGERS

113 MGRM

NAME CROMER, MICHAEL A
STREET ADORESS | 13820 GOOD LIFE RD.
CITY-ST-ZP TAMPA, FL 33618

TITLE MGRM

NAME CROMER, CAROL B
STREET ADDAESS | 13828 GOOD LIFE RD.
CITY-$T-27 TAMPA, FL 33818

WTE

NAME

STREFT ADDRESS
CITY.§T. 24P

THF

NAME

STREET ADDRESS
ciry-ST-2P

TITLE
NAME
STREET ADDRESS
Ciry-s1-2P .

TILE

RAME

STREET ADDRESS
CiTY-S1-21F

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfy that the information
indicated on thig report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver o trustee cmpowerad to exaecute this report a8 reguired by Chapler 608, Florida Statutes,

SIGNATURE: Pretoae . oo - 6/29/04 53 %6/-1303

BIGNATURE AND TYPED OR PRINTED NAMNE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Fhore #




