FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNEHEAENT # 105000119430 04-20-2006 90023 041 ****50.00
MICMAT HOLDINGS, LLC
Principal Place of Business Mailing Address
P.0. BOX 266462 P.0. BOX 266462
WESTON, FL 33326 WESTON, FL 33326
e v ARG A O
Suite, Apt. #, ete. Suite, Apt. #, etc. 04152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Q O 3 q q é /é7 Not Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desired ) ‘?i‘gg"‘;:ﬁ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS, FRED ESQ.
2685 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE S
WESTON, FL 33331
City FL | Zip Code

8. The above namad 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registered agent and title if applicable. (NOCTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departrnent of State
9. MANAGING MEMBERS { MANAGERS 140. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
HAME VEGA, ERNESTO NAME
STREET ADDRESS | P.O. BOX 266462 STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 CITY-5T-2P
TILE MGRM O Deleta TITLE MNGRM™ E’f)hange 7 Addition
Y VEGA, BERNAL-VEGA e Veb Nelissa Bornal- Veye
STREET ADGRESS | P.O. BOX 266462 STREET ADDRESS B 0¥ QA (’) [’ y (%Y
CITy-81-2I¢ WESTON, FL 33326 CITY-ST-2P \'I e bl— o, e _3- 2L L
TIMLE ] Detete TITLE [ Change [} Additicn
[ ]
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2IP
TILE [ Delete TILE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZiP
TITLE [} pelete TIILE [Jchange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-§1-2p
TITLE O pelete TMLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-21P O ET-ae
11. | hereby certify that the information supplied with this filing does ng I|['y forthe exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralg at my signaturé shal! e the same lega! effect as if made under oath; that 1 am a managing member or manager of the

wer d to exeedia this report as required by Chapter 608, Florida Statutes. %Sq

limited tiability company or the receive, rust
smnmunsx / Ernesky Veya "f/,:z/(w LyeL-3677

)w’tws R pmm'sn N F SIGNING mmnms MEMBER, MANAGER, OR AUTHORIZED nsmzsmm)q\ - m Dae [ | Daytime Phone #




