FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # L04000012946 04-25-2006 90019 038 ****50,00
1. Entily Name
MIKE LOVE, LLC
Principal Place of Business Mailing Adcress ~-
2510 CABBAGE HAMMOCK RD. 2510 CABBAGE HAMMOCK RD,
ST. AUGUSTINE FL 32092-0556 8T. AUGUSTINE FL 32092-0556 1
1 IRt
2. Principel Place of Business 3. Mailing Acciress
Suite, Apt. #, ete. Suita, Apt. ¥. elc. 18t MOORE CR2ECB3 (10/05)
Cily & Stat Cily & Sta 4. FEI NumD [Appiied Fo
yese e “ 36-4570714 TNt Acticatin
Zip Couniry Zp Country 5. Cerficare of Staws Desies [J  39-00 Adationay
Fee Reguired
6. Msme end Address of Curreni Regl d Agent 7. Nama and Add of New Reglisiered Agent
= - Nain = T ) :
lég‘lvOE'C“AAg(BFAGE HAMMOCK RD Stiest Address (P.O. Box Numbet is Not Acceptabie)
ST. AUGUSTINE FL 32092-0556
City FL ] Zin Coge

8. The above narmad entity submits this statement jor tha purpose of ¢hanging its registared ollice or registarad agent, of both, in the Stale of Florida. | am familizr with, and accept
he obligations of registered agent,

SIGNATURE
Segraire, tyDed of DNked M of regeieY e SgWT and be & copbCaDIe, (WOTE' Rugebit 90 AQNV HOMINS & Ml i wivdf (e spisiey) | CATE
,h.--
3 X ._,*'1':;“»'.\-.-\
b A I ¢‘g?fﬁ-af;ﬂg'{?=1

&, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nne MGR [ Detete TITLE Ocnange  [J Adaition
HAME LOVE, MIKE 1l NAME
STRECT ADORESS | 2810 CABBAGE HAMMOCK RD. SIREET ADDRESS
Cy-s1-0P  |ST, AUGUSTINE FL 320920556 CITy-ST-29
THLE 3 Detete TLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP Y- ST- 2P
e o e e o L) Deem N mme - . ———— - T Chanps. 0 Adition
HAME NAME
STAEE T ADDRESS STREET ADDRESS
Y- S1-2IP CTFY-ST- 2P
ne 3 Delere T Ochnge [ Adavion
HAME NAME
STREET ADDRESS SIREET ADDRESS
eIy S1-29 crv-s1-op
e L] petere mLe ) Change [ Addition
HAME NAMF :
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST2P .
e [ Delete me O chenge [ Adition
HAME NAME
STRLEY ADORESS STREET ADORESS
Y- ST-2P oTY-s1-2p

11. theteby certily that the injormation supplied with this liling does nol qualily for The exemplions ¢ontainad in Section 119, Florida Siatules. | further certily thal the information
irdicated on this report is true and accwrate and that my signature shall have the same tegal effect as it made under oath; hat | am a managing member or manager of the
lirnited tiability company or the receiver of lfuslee empowered to execuls this zeport as requited by Chapter 608, Florida Stalutes,

[ -
SIGNATURE: M(/&., \rk .

AND TYPED OR FRINTED NAME OF SiCMING MAHAGING MEMBER, MANAGER, n'naumm REPRESENTATIVE Cate Daytms Prore &




