FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000070695 Gt 04-23-2007 90356 011 ****55 00

1. Enity Name
MIKA ENTERPRISE LLC

Principa! Place of Business Mailing Address
10513 HOLY SPIRIT COURT 10513 HOLY SPIRIT COURT &“07 q a 40
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
I 1N A
1709 Copiemsar Aie 11919 CpentoeAve
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E08B3 {12/06)
City & State City & State 4. FEI Numbar Apptied For
OpessA,  /—Z ObssA, FL 20-3278994 ot Appiicabie
_Zgig 55‘4 Z{Cosur:;y 321% =S 4 Cozr}rys ’4 5. Certificate of Status Desired gese ggq mﬂbﬂm
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registered Agent

Name

KONOWAL, IRENE

10513 HOLY SPIRIT COURT Street Address {P.0. Bpx Number is Not Acgeptable} _
NEW PORT RICHEY, FL 34654 11974 Al S ek Ave

S Dot FL 255,

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and a&epﬂ

the obligations of registered agen
' -‘ﬂ-’ T HENE Ko ot j// 7/07

SIGNATURE Y e .
Cr——— s e T i s (NOTE: Ragistared Agent Sghaturs roguired when reinsiating) * T DATE

Fliing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE 'ﬁt‘.hanne [ Addition
HAME KONOWAL, IRENE NAME
sTReET ADRess | 10513 HOLY SPIRIT CT smecraomess | /[ G CHALLENGEX ez
cmv-si-ze | NEW PORT RICHEY, FL 34654 Cy-S1-207 OD 554, f=L. 33557
e MGRM ] Detete TITLE Rchange [ Audition
NAME RUIZ, MARCOS A NAME
STREET ADDRESS | 10513 HOLY SPIRIT CT sweeronkess | 11 HG CHALENGErE AveEr
cmv-s-zp | NEW PORT RICHEY, FL 34654 CITY- §T-2ZIP OTNESS A, & 3355 Ze
TME {1 Delete TIE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-s1-7IP
TME 1 Delete iME [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-ST-2P CY-ST-7P
TNLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-St-7e CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i turthar certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

7A7 -
SIGNATURE% Arfo7  So-990/
BIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




