- _ FILED

2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000077315 i 02-16-2007 90180 046 ****50.00
1. Entity Name
MIKRO PROPERTIES, LLC
Principel Place of Business Mailing Address vuwa=T -
100 BAYBRIDGE DR. 100 BAYBRIDGE DR.
GULF BREEZE, L 32561 GULF BREEZE, FL 32561
e T T T W SRR A0 AR
Suite, Apt. #, efc, Suite, Apt. #, elc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3277065 Not Applicable
Zo Country zip Country 5. Certificate of Status Desired [ ?ﬂseggqmm'
6. Name and Address of Current Registered Agent 7. Name and Add of Now Registerad Agent

Name

SHELL, STEPHEN B

226 PALAFOX PLACE, NINTH FLOOR Street Address (P.0. Box Number is Not Acceptabe)

PENSACOLA, FL 32502

City FL lZipGode )

8. The above named enlity submits this statement for the purpose 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.

SIGNATURE
Sigrature, typed or printed nama of registsred agent and tilke if applicable. {NOTE: Registersd Ageni ignature required when rainsiasing} DATE
'Flling Fee Is $50.00 Make check payable to_
Due by May 1, 2007 Florida’Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM Hmm TME ’ [ change [ Addition
HAME DANHI, MIKE NAME
STREET ADDRESS [ 100 BAYBRIDGE DR. STREET ADDRESS
CY-S1-7P GULF BREEZE, FL 32561 CITY-ST-2F
Tme MGRM O Detete me O Crage [ Addilion
NAME DANHI, ROCHELLE NAME
STREET ADDRESS | 100 BAYBRIDGE DR. STREET ADDRESS
CrmY-ST-2P GULF BREEZE, FL. 32561 CITY-ST. 3P
TME O Detete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CaY-ST-2p
me O3 oetete TME O change [T Addition
HNAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P cay-sT-z0
TmE [ Detete e (O change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CiTY-§1-2°P CITY-ST-27
TME 3 petete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ory.sT-2e CITY-ST- 20

11. | hereby certify that the information supplied with this filing does.nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report ig true and accurate and that my, nature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited fiability oompany or the receiver of trusiee em ered Lo execite this report as reqtired by Chapter Florida Staunes.

AT NI ITA ' 1Yy 0’7 U yer- (F((/

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

SIGNATURE




