FILED

2008 LIMITED LIABILITY COMPANY ' Mar 31, 2008 08:00 Al

ANNUAL REPORT

. _ &
DOCUMENT # L04000063682 A
1. Enlity Nama é g1l Sl
MIKE, LLC 3
Principal Place of Business Mailing Addrass
1735 GULF TO BAY BLVD 1735 GULF TO BAY BLVD
CLEARWATER, FL. 33755 CLEARWATER, FL 33755
. ' 03262008 No Chg-LLC CRZ2E083 {12/07)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number . Appled For
- . 20-1566206 . Nat Applicable
. 5. Ceruficata of Status Desired O fi‘ggu’;s:;‘ionm

§. Name and Address of Current Roglstored Agent

D AT L - DO NOT WRITE.
CLEARWATER, FL 33755 | IN THIS SPACE

8. The abova namead entity submits this statement for the purpose of ¢changing its registered oflica or registered agent, ar both, in tha State of Flonida. | am familiar with, and accept
tha chligalions of registerad agent

SIGNATURE

Signalure, lvpad of prntad name of regisiared agenl and Llie if appicabile. (NOTE. Ragssiered Agenl sgnature required wnen remstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

P e Vs T s LA L | N
9. MANAGING MEMBERS/MANAGERS - OO e 5
e MGR - 1 04 10185 3s-i09 138,
NAME DE MARINIS, MICHAEL . ,

STREET ADDRESS | 1735 GULF TQ BAY BLVD.
CHTY-ST-21P CLEARWATER, FL, 33755

TILE MGR

NAME DE MARINIS, MARIA

STREET ADDRESS | 1735 GULF TO BAY BLVD
CIry-5i- 28 CLEARWATER, FL 33755

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITy-ST-2IP

TnE
NAME

STREET ADDRESS -
CIry-§i1-2p - . I's

Tine
NAME
STREET ADDRESS | | I .
Ciry-St-2Ip ot

Secretary of State

11. i hereby certify that the inlormation supplied with this filing does not gualify for tha exemplions contained in Chapter 113, Florida Statutes. | further ceruly thal the information
indicaiad on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; thal | am a managing member or manager of the
limited liabitity company or 1he receiver or lrustee empoweared 1o axecuta this repor! as raguired by Chaptar 608, Flonda Staluies

MARIA DEMARINIS

SIGNATURE:%/ Do N — e 3-26-08  7272/0-26!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daywrne Phone #

%




