FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Ereity Nama 04-22-2008 90098 026 ***138.75
MIKENDA PARTNERS, LLC
Principal Place of Business Mailing Address UYUUuUARUOIiIy
7 SWUS 2219 PO BOX B7 .
GREENVILLE, FL 32331 GREENVILLE, FL 32331-0087 ) :
R R R
Suite, Apt. 8. 1c. Suite. Apt. 8. st 04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1705773 Not Applicable
Zip Country Zip Country ” : $5.00 Additional
5. Cartilicate of Status Desired | Foo Requirad
8. Name and Address of Current Registared Agent 7. Name and Addruss of New Registered Agent
A Name
GRAHAM, BRENDA
117 SW US 221 Street Address (P.O. Box Number is Not Acceptable)
GREENVILLE, FL 32331
- - - City FL [ Zip Code
8. The above named entity submits this si t for me purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ti'!s obligations of registered agent.
SIGNATURE /@1 (BK\ 21 008
Sigreddure. typed o printed nerme of registered agent and tde If appiicabie. {NOTE: Regesterad Agent signat e required when reinatating) DATE
FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State ,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES T e
me MGR O Dewete TE . © 7 [ Change- [J-Acdition
NAME GRAHAM, BRENDA RAME
STREETADORESS | 117 SWUS 221 STREET ADDRESS
civ-si-2p | GREENVILLE, FL 32331 CITY - 5T-2P e
Trie ) [ Delete e [0 Crange [ Audition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P €Y -ST-2P
TME [ Detete TME [OJCrange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
cy-5T1.2P oTY-ST-29
TME —_ O petete THLE [ ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ITY-5T-2P
TLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Detete TME [ Gange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P ] i
11. | hereby certify that the informatien supplied with this filing does not qualily for the exemnptions comained in Chapter 119, Flarida Statutes. | further certify that the information -
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited hability company or the raceiver or trustee empoweared to axecute this report as required by Chapter 608, Florida Statutes. :
e - TLay oare .
TlﬂE AND TYPED OR PRINTED NAME OF MEMBER, OR ALY ATIVE Dt Deytime Phone #




