s FILED

2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000102881 01-19-2006 90014 011 ****50.00
1. Enlity Name
JOHN MIKSCH, LLC
he il

Principal Place of Business Mailing Address .
3135 SHADY LANE UNIT 140 3135 SHADY LANE UNIT 140
MELBOURNE, FL 32935 MELBOURNE, FL 32935
RS s RN R0

Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. 01032008  Chg-LLC CRZE083 (11/05)

Cily & State City & Siate 4. FEI Numbar - Applied For

20 - 3‘4 ; G ‘?'7' Not Applicable
aip Country o Counury §. Certilicate of Status Desirad O $5.00 Additional
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MIKSCH, JOHN
3135 SHADY LANE UNIT 140 Street Addrass {P.0. Box Number is Not Acceptable)

MELBCURNE, FL 32935

City FL i Zip Code

8. The above named entity s
the obligations of registerpd agent.

ment for thg/pur| hanging its registerad aoffice or registered agent, or hoth, in the Stata of Florida. | am familiar with, and accept

[}
SIGNATURE Tohn M, }(,?cl'\ /1206
Sigrature, typed or prye.ﬁ name of regrslered agent and Keie i apphcaDia. (NDTE: Registered Ageni signature required when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /] CHANGES -
TITLE : [ Delete mie fth < . ks fIChange [T Addlion
NAME NAME Tohn M 4o
STREET ADDRESS smeeraonress | D135, ShAY | e/l lane Um + Yo
CIPY-ST-2P ewsrar  (PHe &)a rn.e) Fo 33935
TILE O pelete TLE [T Charge  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-5T-2IP
TILE (3 pelste TILe Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST- 2
TINE [ pelete TILE O Change [ Addition
NAME NAME
STREEI ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TMLE O Detete e O ctenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5§7-21P CHTY-ST- 2P
TITLE [ Detete 1I7LE [ Change ] Additicn
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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
limitad liabiiity company e receivarfr jlisies empowered (o execute this report as required by Chapter 608, Florida Statutes.

John Wliich (e 3y 55353

NST\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Draybme Phone ¥

SIGNAT US’BHE:




