FILED
2006 LIMI"‘TESJAQB'{E%Rg’MPANY Mar 15, 2006 8:00 am

Secretary of State
T #L05000040650
PEQHCNE,,QAEN # 03-15-2006 90021 033 ****55.00
MIC VENTURE LLC
Principal Place of Business Mailing Address
1120 S. FEDERAL HIGHWAY 1120 5. FEDERAL HIGHWAY
SUITE 200 SUHE 200
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
s v I O O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FB) Numbeb Applied Far
21 509% Not Appiicable
Zp Country e Country 5. Ceniificate of Status Desired ﬁ\ fi-ggquﬁfg‘j“ma'
6. Name and Address of Curment Registerad Agent 7. Nama and Addross of New Reglstared Agent

Name
ZENGAGE, JAMES A

PO STHAE. "8 Fedetal WS uite 200
DELRAY BEACH, FL 33483

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, yped or prnted name ot regestered sgens and tie d apphoabie. {NOTE: Regestened Agent sgnahure requertd wihen resrssatng) DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MILE MGRM [ Detete ™me &cranga [ Addition
NAME RETAIL CONCEPTS, INC. NAME
STREET ADDRESS { 7SN S HRE STREET ADDRESS ’l 20 5. F&defo[ HW({ S.ud‘e ZOO
oTY-ST-2IP DELRAY BEACH, FL 33483 CIrY-sT-ap
TMLE O pelete TME [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP an-s1-7Ip
ILE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP QITY-ST-21P
TITLE O pesete RLE [[1Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GIY-§1-71P
TMLE {1 Detete Tme [JChange [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-IP
TIMLE [ Oetce TME [ cChange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oiry-81-2P CTY-SI-aP

11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oam that i am a managing member or manager of the’
lirnited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules.

loy Retoid Concepts Tne, tis vy &
SIGNATURE: Ot membef. I \m'Lenqo.qc P(es\d_ 3|00 J1B A

NAWE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRISENT. Daytme Phone #




