=y

2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

_ SECHETARY GF ¢ fare
DOCUMENT # L04000022401 ONISION OF v hen SIATE
1. Entity Nama st !P'L‘”{J‘YS
MICKEYS SEAFOOD, LLC 48y .
06 HAR 29 P4 3: 57
Principal Place of Business Mailing Address
4438 APOLLO AVENUE 4438 APOLLO AVENUE
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
03242006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE gr— FopieaFe:
20-0902484 Not Applicable
8. Certificate of Status Desired 0 Ei‘ggq 3:‘:;“"“3’

€. Name and Address of Current Registered Agent

VOGELSONG, KENNETH L - |7 TTDONOT WRITE
JACKSONVILLE, FL 32226 IN TH'S SPACE

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registared Agant signature required when reinsiating) DATE
t
Filing Fee is $50.00 ’D :
Due by May 1, 2006 CJ(.(QO- Vo1 ()‘E CEMS
9. MANAGING MEMBERS/MANAGERS
Tne MGR
NAME VOGELSONG, KENNETH L

STREET ADDRESS | 4438 APOLLO AVENUE
CITY-ST-2IP JACKSONVILLE, FL 32226

TOOO7TI=399487T7
TIILE 05NLA06--010 14010 50,00

STREET ADDRE O ION484 794 _
gl VMR s 150,

TILE
NAME

amrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE q D\ﬂ
NAME 9\

STREET ADDRESS

CiTY-6T-2IP

31. | hereby certify that the information supgpiied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. { further certily that tha information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
¢ limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 75//1,», %/%a/ 3/49(./0? L
> i 11

L

SIGNATURE AND TYPED OR PRINTED )‘ns oF smmu»ﬂuﬁmc us;(yd( AUTHORIZED REPRESENTATIVE ,

Z g %ﬂ
: /),\ h)

\
0



