FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000077464 01-20-2006 90047 024 ****50.00
MIGKEY AGNER, LLC

Principal Place of Business Mailing Agdrass 4 0 0 0 3 8 27

1420 EAST CALL STREET 1420 EAST CALL STREET
STARKE, FL 32091 STARKE, FL 32091
2. Principal Place of Business 3. Mailing Address Q/ ‘ m"l“ m Ilm MI’ "m ||m "m ||l“ ‘ll“ }Il“ I‘I" |“|| Mm m ‘lll
—
i . #. etc. ite, Apl. #, etc.
Suite, Apt. #. etc M | Suite, Apt. #, etc W\ 01162006 Chg-LLC CR2E083 (11/05)
7 cr
City & State (} City & State 6 4. FEI Number Applied For
4 \ 20 - /3/5‘6‘65 Not Applicable
Zip [ Country Zip Country s. Certificale of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGNER, BOBBIE J 12
1420 EAST CALL STREET Street Address (P.O. Box Number is Not AchbIe}’
STARKE, FL 32091 <_{
City FL I Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
suewmune.@.Qé_éle I, /QGNER /-42-06
Signajure, typed Or printed name of regester bd agent and uika if applicable. [NOTE: Registared Agent Sigralure raquired when rensiating) DATE
Fllin% Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
THLE MGRM [ Detete TILE ) Change (T Addition
NAME AGNER, MICHAEL K SR NAME
STREET ADDAESS | 1420 EAST CALL STREET STREET ADORESS
CITY-ST-2P STARKE, FL 32091 CITY-ST-2P
TIFLE MGRM O pesete e () change [ Addition
NAME AGNER, BOBBIE J NAME
STREET ADDRESS | 1420 EAST CALL STREET STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-ST-21P
TITLE MGRM 3 detete TTLE O Change [ Adsgition
NAME AGNER, MICHAEL K JR HAME
STREET ADDRESS | 1420 EAST CALL STREET STREET ADDRESS
CITY-s1-21P STARKE, FL 32091 ciy-s1-zp
TImEe 3 pelete TITLE [J change [ Aduition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-51-2IP
TITLE [ Dolete TMLE (O change [ Agdition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CRY-ST-2IP CITY-ST-2IP N
e 3 Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2ZP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am a managing member or manager of the
timited fiability company or the receivegor yustee empowered to execute this reporf as required by Chapter 608, Florida Statutes.

SIGNATURE: r I-11-06  Q0¢%-904-6/80

SIGNATURE AND TYP! INTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 8




