>

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

i

FILED
Apr 25, 2005 8:00 am

DOCUMENT # L04000062562

1. Entity Name

MIKELL ENTERPRISES, LLC

Principal Place of Business

8314 DAISY LANEN
JACKSONVILLE, FL 32244

Mailing Address

8314 DAISY LANE N
JACKSONVILLE, FL 32244

ecretary of State

04-25-2005 90106 043 ****50.00

20045

Suite, Apt. #, alc. Suits, Apt. #, etc.
P 04192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applisd For
3-HCGET 200 Not Applicable
Fdi Count Zj| C i
P uniry P ouniry 5. Certiicate of Staus Desied [ 99-00 Additional
Fee Required
6. Name and Addreas of-Currant Registerod Agent 7. Name and Addreas of New Registersd Agent
. Loy Nama

MIKELL, SUE !
8314 DAISY LANE N - E Straet Addraess (P.O. Box Number is Not Acceptablg)
JACKSONVILLE, FL 32244 4

Y
&
X

City

FL | Zip Code

8. The abave 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 obligations of registerad agent.

SIGNATURE, k
« Signature, lyped or printed name of iegisterec agent and title if applicable.

(NOTE: Registerad Agant signaiure requirsd when reinstating) DATE

Flling Fee is $50.00 !
Due by May 1, 2005 ,

Make check payable to
Florida Department of State

i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM 3 Detete TMLE O change [ Addition
NAME MIKELL, SUE HAME
STREET ADDRESS | 8314 DAISY LANE N STREET ADDAESS
CITY-ST-2F JACKSONVILLE, FL 32244 CITY-ST-21p
TILE 3 pekete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
QITY-§7- 2P CITY-5T1-7P
TLE 3 petete THIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [T Detete THE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - 5T-2iP CITY-ST-2IP
THLE [0 Delete TILE Ochange [T acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TITLE 7 pelete TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-57-21P

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart is trugé and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ e TRLRAY H-\4-p &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylina Prona #




