2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 105000117936

1. Entity Name

MICI LLC

03-20-2008 90182 037 ***138.75

Principal Place of Business

681 OLD COMPASS ROAD

Mailing Address
681 OLD COMPASS ROAD

60016114

Mar 20, 2008 8:00 am

LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US
S T B [T e OO OO AT

Suite, Apt. #, stc. Suite, Apt. #, alc, 03102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Appliad For

20-3915222 Not Applicable
4 Country Zip Country 5. Ceriificate of Status Desved ~ [] 9900 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name -

MARTINDELL, JOSEPHE JR

681 OLD COMPASS ROAD

Strest Address {P.0. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

]

City

FL I Zip Code

8, The above namad entity submits this statement for the purgose of changing its registered
tha obligations of registered agant.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama ol 1agistared ageni and ulle il apphcable.

{NCTE: Regislerad Agent signature reguired whan reinslaling)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department'of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

WILE P . - ] Delete TITLE O cChange ] Addition
NAME MARTINDELL, JOSEPHE JR NAME

STREET ADDRESS | 681 OLD COMPASS ROAD STREET ADDRESS

CITY - S7-2IP LONGBOAT KEY, FL 34228 CITY-SI-ZiP

TITLE O petete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-ZP

TITLE O oelete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2iF - cIry-st-2ip

TITLE O Dekete TILE DOl change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

IIMLE [ Delete TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST1-21p CITY-51-2IP

TOLE [ Detete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- 8T- 2IP CITY-ST-2IP

11. | hereby cartity 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 shali have the sama legal effect as if made under oath, that { am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

& Mottt 1,

SIGNATURE:

3-14-0oF%

SIGNATURE

TYPI OR PRINTED NXME 0? SIG'NING MANAGING MEMBER, MANAG# ©OR AUTHDRIZED REPRESENTATIVE

Date Daytime Phone &

74




