2006 LIMITED LIABILITY COMPANY
ANNUAL REFORT

DOCUMENT # L04000020470

1. Entity Neme
LOUIS R. DE MICCO LLC

Mailing Address

2175 SOUTHWEST 19TH LANE
OKEECHOBEE, FL 34974

Principal Piace of Business

2175 SOUTHWEST 15TH LANE
OKEECHOBEE, FL 34974

o

[T ETA

DO NOT WRITE iN THIS SPACE.

PRV -

FILED
Jan 10, 2006 08:00 AV
Secretary of State

0GR

01062006 No Chg-LLC CR2E083 {11/05)
4, FEI Number Applied For
20-0814101 Not Applicable
5. Certficate of Staius Desied. (3 9900 Addlianal

Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MlAME, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrture, fyped of pristed name of ragisterad egent and lile it applicable

" INGTE. Registered Agant signature reduired whan reingiating}

DATE

Filing Feoo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS eyt T

MGRM

DE MICCO, LOUIS R

2175 SOUTHWEST 19TH LANE
OKEECHOBEE, FL 34974

TTLE

HAME

STREET ADDRESS
CRY-S§T-2P

TITLE

HAME

STAEET ADDRESS
CITY-5T-TP

TTE

NAME

STREET ADDRESS
CEY-5T-2IP

TTLE

RAME

STREET ADDRESS
GiTY.57- 2P

e

HAKE

STREET ADDAESS
CrY-S1-2IP

TITLE
NAME
STREET ADDRESS .
GiTY-87-TiP R

. Unoodnasizen

A1 06 -80047-001 50,00

DO NOT WRITE
~IN THIS SPACE

11. | hereby certi{z that the Information supplied with this filng dogs not qualiify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on

is report i trua and accurate and that my signature shall have the same legal effect as f made under oath; that | am & managing member or manager of the

limited liability company or the recelver or frustes empowerad to executa this report as required iy Chapter 608, Florida Statutes.

SIGNATURE: : LN 1 .

f%‘c:o.ai‘?

76 3~ 7%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, R AUTHORIZED REPRESERTATIVE

HB/ o &
oak

Daytime Phaone #




