FILED

Jan 16,2007 8:00 am
2007 LI NRUAL REPORT T ANY Secretary of State

_ _ of¢ 3¢ of¢ 2f¢ 00

DOCUMENT # L04000037832 01-16-2007 90053 008 50
1. Entity Name
MIKHAEL, L.L.C,
Principal Place of Business +* Mailing Acdress ' ) oo ,
65-08 BOELSEN CRESCENT 65-08 BOELSEN CRESCENT
RIGO PARK, NY 11374 RIGO PARK, NY 11374 . ) :
T A OO RS T A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Numbar Applied For

20-1945627 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired ] ?i'gg]lﬁ:j:;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name .

PINKHASOV, ABOKHAY Pinhasow , Aolla oL
4101 PINE ThEE DR Street Address (P.O. Box Number is Not Acceptable) v

MIAMI BEACH, FL 33140
LTS

- .3755- Prairie HAoe ‘
“Map: Beach FL |Z'i(§)de/?0

8. The abova named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.  am farmiliar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signature, typed or printed nare ol regstered agent and title il applicable. (NGTE: Registered Agent signatute required when reinslating) DATE
e .:'-fFilin%: Feo is 'Q§Q.00 N Make check payable to
v -+« Due y’May,132_007 c Florida Department of State
——— - - - - Va " . . . - -
9. 2 #MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGM - ¥ 01 vetete TiLE O Change [ Addition
NAME LEVY, SHLOMO HAME
STREET ADDRESS | 65-08 BOELSEN CRESCENT STREET ADDRESS
CITY-81-2IP RIGO PARK, NY 11374 CITY-ST-21P
TITLE MGM O pelete TITLE [J Change [T} Addilion
NAME LEVY, TAMARA NAME
STREET ADORESS | 65-08 BOELSEN CRESCENT STREET ADDAESS
CITY-ST-2IP RIGO PARK, NY 11374 CITY-ST-2IP
TITLE O oelete TIILE [J Change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TME 2 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
M O peiste TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2P
TILE ] Delete TIILE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

11. I'hareby certify thal the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /% - %‘%‘ {//0/0 7 _(y287-717/

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Data Daytrne Prone 8




