v-" f

-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000083626

1. Entity Name

MICK POCL LLC

Principai Place of Business

433 W. HOGLE AVENUE
DELAND, FL 32720 U5

Mailing Address

DELAND, FL 32720

433 W. HOGLE AVENUE

us

DO NOT WRITE IN THIS SPACE

FILED
May 23, 2007 08:00 A
Secretary of State

S

02022007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-3522779 Not Applicable

5. Certificata of Status Dasired $5.00 additonal ="
" Statu I n Fee Required

8. Name and Address of Current Registered Agent

POOL, MICHAEL R
433 W. HOGLE AVENUE
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

8. The apove named entity 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 prnted rame of ragisiared agent and ttie f apphcable.

(NOTE: Registared Agent signalure requires when rainstabng} DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TIRE MGR

NAME POOCL, MICHAEL R

STREET ADDRESS | 433 WEST HOGLE AVENUE
CITY-§T-21P DELAND, FL. 32720

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NANME

STREET ADDRAESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CaTY-8T-2ip

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119. Floria Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signalure 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 trusieo empowered to execute this report as required by Chapter 608, Florida Statutes.

==

SIGNATURE:

m\CHP\SL(PoO‘-—

(RO £AG-2075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHODRIZED REPRESENTATIVE

2 q./ ?/8/@‘

Daytme Phone #



