2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # L04000012945 ecretary of State
1. Entity N:
ity Name 04-27-2005 90021 041 ****50.00
MIKE LOVE, LLC
Principal Place of Business Matling Address
2510 CABBAGE HAMMOCK RD. 2510 CABBAGE HAMMOQCK RD. ‘aVvVvLIUVIY
ST. AUGUSTINE FL 32092-0556 ST. AUGUSTINE FL 32092-0556
ShmE SAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
345 1014 Not Applicable
e Country 2ip Country 5. Certificate of Status Desired [ ?i'ggqag;;mna'
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
Name N/
LOVE, MIKE Streat Address {PlOAéox Number is Not Acceptable)
2510 CABBAGE HAMMOCK RD. - P
ST. AUGUSTINE FL 32092-0556
City FL Zip Code

8. The above named entily sub%t/s[this slatement for ﬂz%::hanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reg% ent. ‘A‘J
SIGNATURE

Sgnature., 1ypad of printed name of registerad agent and hile t apphcabla {NCOTE Registerad Agent signatuie required whan rainslatng) DATE
FILE NOW!!L.FEE-S-$50
Make Check Payabie to Florida Departrient &f State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS ' w,_ ADDITIONS/CHANGES
TILE MGR m———' T [ Change  [] Addition
NAME LOVE, MIKE I NAME
STREETADDRESS | 2510 CABBAGE HAMMOCK RD. . STREET ADDRESS
CITy-31-2IF ST. AUGUSTINE FL 32092-0556 CITy-51-2P
TITLE O pelete THLE [Q change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-7P
TITLE O pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2P
THTLE [ Detete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7iP CITY-S1-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O petete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapiter 808, Florida Statutes.

SIGNATURE: ' /ﬁ\ :

SIGNATURE AND TYPED OR PRINTED AAME-QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




