FILED

-~ k) R .
2006 LIMITED LIABILITY COMPANY s Jun 07,2006 8:00 am
... ANNUAL REPORT Secretary of State

DOCUMENT # L05000043622 A 05-01-2006 90060 022 ****50.00
1. Entity Name
MIKE & ME, LLC
Principal Place of Business Mailing Address
4010 57TH AVENUE SOUTH gglo STTH AVENUE SOUTH 3 0 0 a 97 39
204
LAKE WORTH, FL 33463 IS LAKE WORTH. FL 33463 US
T S IR R A

Sulte, Apt. ¥, atc. Suite, Apt. 8, atc. 04062008  Chg-LLC CR2E083 (‘1"05)

Clty & State City & State 4, FEt Numbar Applied For

Not Applicable
Zo Countty Zp Country 5. Cerificate of Status Dasked [ g-ggmm'
6. Name and Address of Current Regl Agent 7. Name and Addrass of Now Registarad Agent
. R Nama } X ) L
1 MCALONAN, FRANCIS R JR - ’
4010 57TH AVENUE S50. Sireat Addrass (P.O. Box Number is Not Acceplable)
#204
LAKE WORTM, FL 33483
City FL I Zip Code

8. The above named entity submits this statemenl for ihe purposa of changing its
the obligations of registered agsnt.

Qi d office or regi d agent, or bolh, in the State of Florida. | am tamniliar with, and accept

SIGNATURE -
I o pATISD riene of regitersd gt b soe i apricabie {HOTE: Rugaisrsd AQen! SIONEtUN rduirsg i RIS OATE
Plllng Foe Is $50.00 Mzke chock payable to
Due by May 1, 2006 . Florida Department of State
B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM 0 Detete me 3 Crange [ Addition
NAME MCALDOMAN, FRANCIS R JR NAME
STREET ADORESS | 4010 57TH AVENUE SQUTH #204 STREET ADIRESS
CITY. ST 0P LAKE WORTH, FL 33483 Cevy-5T- TP
TE MGRMA [ peee e Ocnage 3 Agdition
NAME CARROLL, MICHAEL NAME
STREET ADORESS | 413 LAKE AVENUE STREET ADORESS
cfv.st-1p LAKE WORTH, FL 33460 CaY-S7-aP
TmE 3 Delete e ' O change £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cry-si- e CIFY-ST- P
e - N O pewts— TIE Do [ A
NAME NAME
STREET APDAESS STREET ADDRESS
cny.s1-29 CAY-SI-a7
TME O Dk fing D Changy [ Aadition
NAME MAME
STREET ADORESS STREET ADORESS
CIY-$1-1P A GITY-51-2P
TE O Deiate mE Ocrange  [J Agdition
HAME HAME
STREET ADORESS STREET ADDRESS
crY-§1.19 A L oY -S1- P
11, | heraby certify that the information suppll Is juing does not qualify for the exemptions coniained In Chaples 119, Florida atuxe ] lunhar certify Ihat the information
indicatad on this report is trua and accurall 'my signature shall have the samé tegal eftlect 2s if mado under oath; Unat | aging member of rnanager of the
simited Eability company o the recaiver of powared to executa this report as reéquired by Chapter 603, Florida S
b 0( ? foI’M
SIGNATURE: [ M6 &t

SIGNATURS AND TYPED DR PRINTHD unf’x HGMNG o ATIVE Dyt Phone #

L

——— e
. ——



