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1. Entity Name
MIK, LLC.
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Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAGEN, KIM A e /)9%1/0. MCC CM/ [ )

2221 SW 131 TERRACE Streat Adgie (F‘.W umiyer js Not Acce%&
DAVIE, FL. 33325 1 LFEYS A Yo

2255

Y (DO FON FL | *4%532¢

8. The above named enlity submits tjfs s emen 0
the obligations of régistered age/i.

ol changing ils regxhlered olffice or registered agent. or bolh in the State of Fiorida. | am familiar with, and accent

Mectapl /dmcpa 10/2/0%—
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Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 - e ) f Florida Department of State
9. MANAGING MEMBEAS/MANAGERS _ 0. ADDITIONS / CHANGES
TILE VP Eﬁm NILE 1 Change [ Addilion
NAME DAGEN, KIM A NAME
SIREET ADDRESS | 2221 SW 131 TERRACE STREET ADDRESS
Cily-S1-2ip DAVIE, FL 33325 CITY-ST-ZIP
TILE 5 ec. ) [ Delete TILE B} Crange [ Acdition
MAME Gagen h, chael NAME
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