2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # L05000070695 ecretary of State
1. Entity Name 100 e s ok ke
MIKA ENTERPRISE LLC 04-10-2006 90043 001 55.00
Principal Place of Busingss Mailing Address
10573 HOLY SPIRIT COURT 10913 HOLY SPIRIT COURT
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
T (AR A e
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 2E-3RT7L? 7Y Not Applicable
Zip Country Zp Country §. Certificate of Status Desired Kj $5.00 Additional
L Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
KONOWAL, IRENE

10513:HOLY SPIRIT COURT Street Address (P.Q. Box Number is Nct Acceptable)

NEW PORT RICHEY, FL 34654

City FL Zip Code

8. The above named entity subrnits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation/solnegLsLave&egent .
SIGNATURE /@ ‘7;/ = / [
\TE

W.meﬂhlw. (NOTE: Registared Agent signahurg required when reinstating)

Filing Fee Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE e er 3 Deletn TIE O Change [T Adcition
NAME T RENE KO /AL NAME
SIETADORESS | J O 573 Aoy Srrecr C7 - STREET ADDRESS
CY-St-2P N Poxr rereE Y, FE 3 Yesy) ov-sim
ML M &GP 1 belete TME Ochange [ Addition
NAME mMArcas A Rui =z NAME
SRETADRESS |/ © 573 AHocy S P Er7T O STREET ADDRESS
ovstw | ASEw Lol B ICHE ){ yo. 35/@5/ CITY-ST-2P
TILE O oelee TmE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-np CITY-§T-2P
TITLE 3 betete THLE [ change [ Addition
MAME %{.’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY. S1- 2P
TMLE O Deletz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-S1-2P
Ting O Detere TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-73P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Plorida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recaiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

S/ 08

SIGNATURE:

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurne Prone 4




