2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L04000041020

1- Entity Name
MICHCIA EXPCRTS INTERNATIONAL LLC

——— ecretary of State

02-09-2005 90156 016 ****50.00

- e
- Maifing Address
11218 N.W. 43RD COURT

Principal Place of Business
11219 N.W. 43RD COURT

CORAL SPRINGS FL 33065-7201 CORAL SPRINGS FL 33065-7200 |
2. Principal Place of Busingss 3. MaiﬁrygAddnss Iﬂlﬂ“mﬂmmnﬁ “!' mm’mmmﬁﬂa

Suita, Apt. ¥, etc. Suita, Api. ¥, etc. 15t MOORE CR2E083 (10/04)

City & Stata City & Stata 4, FEI Number Appliod For

EiN 55 ’Of/éé B30 [iNorAoptcare
Zp Country Zip Country . ; 1 $5.00 additional
5. Certificate of Status Desired O Fee Raquired
6. Mame and Addrags of Current Reglsterad Agen! 7. Name and Addreas of New Registersd Agent
Name

11219 N.W. 43RD COURT

JES R P

Streat Addrass (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33085-7201
City FL ’ Zip Codo
8. Tha above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamliiar with, and accept
the obligationa of registorad ageni.
SIGNATURE
Sgnanre, yped o prmad reTe of iegmsiec agen and i d eopleanly (NOTE: Regislerad ADIn! 1:3nanss radused when famsueng ) DATE
e S A T S I e R Bt NS it 2
EE |S-$50 00: W
<, 4,17 Rat]
e
SIS SR
9. MANAGING MEMBERS / MANA! ADDITIONS/CHANGES
IIRE P : [Jcrhange [ Addilion
NAME LASHLEY, MICHELLE F :
STREET ADDRESS | 11219 N.W. 43RD COURT STREET ADORESS
cny-si.-ne |CORAL SPRINGS FL 33065-7201 cry-s1-¢
mE v . O peias o3 [J change [ Adattion
HAME LASHLAY, MARCIA M NAME
SIREET ADDRESS [ 3700 N.W. 88TH AVE, #212 STREEY AUDRESS
Y-St ap SUNRISE FL 33351 re-§1-2F
nRE 2 pelen wng Dichange [ Addition |
NAME . _ _ - —_ _ m_ ) - — .
STREET ADDAESS : SIREE] ADORESS T
SOt — ory-se P — - —_ . e
TILE [ peiets e O cangs [ Addition
MAME RAME
STREET ADDAESS STREEV ADDRESS
CIry-51. 2P GTY-51-78
TRE 3 Oetes e Ochage [ Asdilion
NAME RAME .
STREET AQDRESS STREET ADDAESS
ony-S1-zp aly-si-2¢
nLE [ Cetein nRE O chenge [ Addilion
NAME HAME
STRELT ADDRESS SIFEET ADDRESS
arY-S1- 1P CrY-S1- P

indicated on
limited lability company or the receaiver or tustee empowered to execuls this report

P d

1. | hereby certily that the information supplisd with this filing does not auallly for the exemption stated in Section 119.67(3))), Florida Statutes. | further certity that the information
is report is rue and accurate and that my signature shall have the same lega

I effoct 83 it made under path; that | am a managing momber of manager of the
a3 required by Chapter 608, Florida Statutes.

9/2/5 5 ISy-P65-24y7

SIGNATURE:
SHINATURE

AMD TYPED OR #

=k

OR AUTHORIZED REPAESENTATIVE ¥ e f - Daytrrs Prore ¢

—



