2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000029141

1. Entity Name
MICHAELS COMPANY LLC

ecretary of State

04-27-2005 90032 028 ****55.00

Principal Place of Business

37827 PONCAN CIRCLE

Mailing Address
37827 PONCAN CIRCLE

ZEPHYRHILLS, FL 33541  US ZEPHYRHILLS, FL 33541 US
Suite, Apl. #, etc. Suite. Apl. k. etc. 04232005 Chg-LLC CR2E083 (10/03)
p
City & State City & State 4. FEI Number V| Applied For
4 Mot Apphicable
Zip Country Zip Caountry . i $5_00 Additional
5. Certificate of Status Desired [ﬁ Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, GARY M
37827 PONCAN CIRCLE
ZEPHYRHILLS, FL 33541

Sreet Address (P.O. Box Number is Not Acceptable)

Cily Zip Codle

FL

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accep!

the obiigations of registered agent.

SIGNATURE

Signature, typed or prated name of regestered agent and tile if appicable.

(NOTE: Registered Agent Sgnatune requred when rensteing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR [ Detete TLE O change [ Aduition
HAME KENNEDY, GARY M NAME

STREET ADDRESS | 37827 PONCAN CIRCLE STREET ADDRESS

cry-§7-2p ZEPHYRHILLS, FL 33541 cy-s7-2P

TIRE 7 Delete TIE [ change [ Actition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIvY-ST-2p

TILE O Delete TIME [ change [ Addition
NAME RAME

STREET ADORESS SIREET ADDRESS

CIY-S7- 8P CiTY-ST-2P

TILE O oelete IE [change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE O pelete NE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Gny-S1-2P {Iry-ST-29

TLE (7 Detete TLE [Jchange (3 Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CAY-ST-BP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119. D?(S)(l} Florida Statutes. | lurther certify that the information

indicated an this report is frue and accurate and that my signature shall have the same legal effect as il made under oath:
limited liability company of (he receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Sta.utes

SIGNATURE: (2. V4.

hat | am a managing member or manager of the

SIGNATURE fn TVPEVQR PRINTED MAME OF SIGNING MARAGING MEMBER, MANAGER, OA AUTHORIZED REPAESENTATIVE

Daytime Fhone it




