FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - ° Secretary of State

DOCUMENT # L04000010508 04-04-2005 90424 047 ***¥*50.00

1, Entily Name
MICHAEL FOUGHT LLC

« May 09, 2005 8:00 am

Principal Place of Business Maikng Address
2051 POINEER TRAIL #159 3280 C42 S ATLANTIC AVE 3 0 0 0 5 7 28
NEW SMYRNA BEACH, FL 32168 DAYTONA BEACH SHORES, F; 32118
TP e LR EREEO AR E DR
Suite, Apt. #, olc. Suile, Apt. #. ofc. 03202005 Chg-LLC CRRECE3 (10/02)
City & State City & Sala 4, FEI Number Appliod For
= 'SCD "O-?;l géé 9 Not Applicabla
Zio Country Zo Couney 5. Cerlificate of Siaws Desied [ fggg Addlional
6. Namo and Addroes of Current Registered Agont 7. Nams and Addreas of New Reglstered Agant
Name

FOUGHT, MICHAEL

2051 POINEER TRAIL #159 Streot Address {P.0. Box Number is Not Accepiable)
NEW SMYRNA BEACH, FL 32168

Clry - FL | Zip Code

8. The abova named antity submits this statement it the purposa of changing is registered olfice or registered agent. or both, #n the Siate of Forida. | am farmiliar with, and accept
the obligations of registarad agent.

SIGNATURE P
Sowiure. tyowd o prvded e of regriersd Bpond 800 Die & apolcable. NOTE: FmQunter s AGIR BOAR TN MeuarSd wisbh HsRBASNG ) DATE ——

Filing Fee is $50.00 Make check payable to

Dus by May 1, 2008 Florida Department of Stote
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
me MGRM ) petern e O ctange  [J Addition
NAKE FOUGHT, MICHAEL NAME
STREET ADORESS | 2051 POINEER TRAIL #159 STREET ADORESS
CITY-51-2IP NEW SMYRNA BEACH, FL 32168 Ciry. si-ap
TME 0] Detea ME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
crr-st-ap ar-51-ap
e O etzte TILE Ccnnoe [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ary-s1.op CaTy-ST- P
IME 03 Detete ¥: O crage O Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTv-ST-2p CITY-ST-2P
nnE O Detete FIRLE [CJCrange [ Addition
NAME K
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P ary. sl zp
TMLE (M TINE . Ocorange ] aanition
HANE MAME
STREET ADDRESS SIREET ADORESS
¢y -S1-f CITY-§5-2P

11, | hareby canify thel the inlormation supplied with this filing does not qualily ior the examprion stated in Section 119.07(3Xi), Aorida Statutes. t further certify that ths information
indlicatecs an this report is true and accurate and thet my signature shall have the same lega! affect a3 i mada under oath; that | am a managing member or manager of the

bmited Eability company or the rafleiver or trusies, red Jb o mir report a3 required by Chapter 808, Florida Statutes,
SIGNATURE: Y= { @"\\c uhE v Fove ﬁv 3)30fos”  AYebos0S
TIIMATURE TYPED ON PRINTED NAME OF DGMMNG AERA, TIVE Cuw Qayiyr Prone




