2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14,2007 8:00 am

DOCUMENT # Loso00070708 Secretary of State
1. Enlity N
iy Tame 08-14-2007 90026 017 ****50.00
MIC, LLC
Prncipal Place of Business Malling Address
4045 CLARK RD 5377 ELISEO STREET
T T H"m |” ||‘|W‘“ ||m ||W |Im “”H“H ||‘” ‘"V"‘l”l‘"””‘“‘
2. Principal Place of Busingss - Mo P.O Box # 3. Mailing Address
12808 Sieng Loop
Suite, Apt. #, atc. Suite, Apt #, etc ond MOGRE CR2E083 (4/07)
Cily & State Cny & Slale 4. FEI Number Applied For
KO 28] ‘O M F { 20-3165554 Nol Apphcable
Zip Country Zip Cauntry . $5.00 agditional
3 1202 Maﬂ a.H,Cé 5. Cerlificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

VALENTINO, MICHAEL T

5377 E|_|SEO STREET Street Address (P.O. B urnber is Not Acceptable’
SARASOTA FL 34238 | 2B0% LEMG 1517,

' Bradentonm FL | %5%0>

8. The above named entity submits this statement tor the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Swgnature, Iyped of posied samw of eaisterss agetd ang nlie 4 apuhcable (HOTE Pegisiongg Agen; signaitre raaoeract whin 1ainsianng) Dark
FiLE NOW!" FEE IS $50.00
Make Check Payabie to Florida Depanment of State
. & ~' Due By September 5, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1ILE MGR O velete HILE ,Banangu [ Addition
NAME VALENTINO, MICHAEL T MAME
STREET ADDAESS (5377 ELISEQ STREET swerranoeess | 1R BOE S iena Loop
onv-S-2p |SARASOTA FL 34238 creste | BB g C\O(’J’T(‘Oﬂ Fl 242672 ‘
TILE 1 oelete T7LE mo Q [] Change /Eﬁdcjnion
NAMIE NAME T®ni va lermtynoe
STREET ADDRESS STRLETADDRESS | ) 28ME 210k LOO
ciry-S1-210 OS2 R n d e TR F;( B2 (72
TIiLE ] Delete e ] Change 1] Addition
NAME NAME
STREET ABDRESS STAEET ADDAESS
CITY-ST- 77 CITY-ST-7Ip
THLE ] petete Nt {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CIyY-§1-71P CITY-ST-2iP
THLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIrY-ST-2IP CITy-S1-21p
TILE [} Detate TIeE {7 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-7IP CiTY-S1.2IP

11. ! hereby certily thal the inlorrmation supphed witn th :s not qualify for the exempbons contaned in Chapler 119, Florida Staluies | lurther certity that the information
indicated on this report is tue and accyfale agd &t my signblure shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company op4e receiverfor trugted empowerad to execute this report as reguired by Chapier 608, Flonda Statutes.

SIGNATURE: sle o7 9Y41-9) -9 (z0°

- el 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIG NG MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Dayirme Phone #




