2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -’ FILED

DOCUMENT # L04000012945 Feb 08, 2007 08:00 Al
1. Enlity Namo S t f St t
r

MIKE LOVE, LLC ecretary o ate
Frincipal Flace ol Business Mailing Address
2510 CABBAGE HAMMOCK RD. 2510 CABBAGE HAMMOCK RD. .
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/086)

Cily & Staio City & State 4. FEl Number Applied For

36-4570714 Not Apphcable
2P Country 4p Couniry 5. Cerfilicale of Stalus Desiod ] g?egg‘ Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
Name
LOVE, MIKE

Street Address (P.O Box Number is Nol Acceplable)

2510 CABBAGE HAMMOCK RD.
ST. AUGUSTINE FL 32092-0556

City FL Zip Codo

8. Tho above named chlily submits Lhis slatement [or the purpose of changing its rogisicred office or regislorod agent. or bolh, in tho Stale of Florida. 1 am familar with, and accept
the obligalions of registered agent. T

SIGNATURE

Signature. typed of pretod haene of ragstered agant and wike € npplceble (NOTE: Regstered Agent signaturd requigc whan ranstanng) DATE
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. | ADDTIONS/CHANGES
L]t MGR T pelete e O change [ Addition
an o
NAMT LOVE, MIKE I NAMI . UQUUQQEE '%’39 )
SIRELT ADDRESS | 2510 CABBAGE HAMMOCK RD. SIRTETADDRI 55 02415/07-20078-023 50,00
G- S1-21 ST. AUGUSTINE FL 32092-0556 ATy 8171
it [ pelete it [l change [ Addibon
NAME NAME
SIRCE1 ADDRISS SIRLLTADDRI 88
CilY -8I-71P CITY-SE-2IP
DLE 1 Delete It [T change  [C] Agdiion
NAME NAMF.
STREET ADTRLSS SIRFLT ADDRESS
CIY-5l1-1P CIY-ST1-7I
THLE O petete e, [C1change  [] Addiion
NAME NAMI
SIREET ADDHESS SIRLLY ADDRESS
CITY-$1-2IP CITY-S1- I
THILE, O Delete itk [ change [ Addilion
NAME NAME
SIREET AN 88 SIBEETADDN 85
CITY-SI-21P CHY -S1- 2IP ,
NF (] Delete . [ change [ Additon
NAME NAML
SIRELT ADIKESS SIAITT ADDRESS
Iy -S1-7IP CIY-S1-2I1

11. | horaby corbfy that the information supplied wilh this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | furthor cerlify that the information
indicaled on this reporl is fruo ang accurate and that my signature shall have the same Iogal effect as if mado under cath; thal | am a managing membor or manager of the
limited habilily company or ha recever or trustge empowaered to axecuta this repoil as required by Chapler €08, Flonda Statulas

SIGNATURE: /f'/ul/(/u %

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dete Dayime Prane #




