FILED
Mar 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(03-01-2006 90223 026 ****50.00

DOCUMENT #L05000077315

1. Entity Name
MIKRQO PROPERTIES, LLC

Principal Place of Business
100 BAYBRIDGE CR.
GULF BREEZE, FL 32561

Mailing Address
100 BAYBRIDGE DR.
GULF BREEZE, FL 32561

T T

2. Principal Place of Business 3. Mailing Address
Suite, Agt. #. etc. Suite. Apt. #. etc. 01272008  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-3277065 Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
_ - ) ___| 5. Cerificate of Status Desired __ ] ~Fog Roquired ~—= |-
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogisterad Agent
Name

SHELL, STEPHEN B

226 PALAFOX PLACE, NINTH FLOOR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City

FL l 2Zip Code

8. The above narned entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' e T ,‘

SIGNATURE

Signatura, lypad or prinked name of regicierad sgent and Utle i appicable. (NOTE: Ragistingd AQStd SONELNS NeqQuUIred whan rpEngtasing )

Flling Fee Is $50.00 Make check payable to

Florida Department of State T

Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Delete TmE O change  [J Addition
NAME DANH!, MIKE NAME

STREET ADORESS | 100 BAYBRIDGE DR. STREET ADORESS

ony-sT-2@ & GULF BREEZE, FL 32561 oTY-ST-7P

me MGRM 00 oeles me Ol Crange L] Additon
NAME DANHI, ROCHELLE NAKE

STREET ADDRESS | 100 BAYBRIDGE DR. STREET ADORESS

Civy-57-7P GULF BREEZE, FL 32561 Cmy-ST-29

TIME - O oetate TME O Change. [ Addition
NAME NAME

STREET ADORESS STREET ADORESS.

Ciy-S1-IP CITY-ST-2P

TME O Detete TE O crange £ Addition
HAME HAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20

me O Dekete TITLE O change [ Addition
NAME NAME -

STREET ADDAESS STREEY ADORESS - e - o
Iy -St-2w Y- §T-2p . R . L

JTME e o O Detete Tme T - - Ochange [ Addition

- NAME -~ | NAME

CY-S1-20- - CITY-ST TP Rinenenadiein i e

11. 1 hereby certify that the information supptied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajusa shall have the same legal effect as if made under calh; that | am a maraging membeggr manager.of the .
limited liability company or the regejver or trustee empowergd ecute this report as required by Chapter 608, Flori

da Statute: . . .
b L '?’%:'Z/n & mfff “y

TYPED OR PRINTED NAME OF SIGNING MANAGDNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: _~




