FILED
2007 LIMITED LIABILITY COMPANY Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000030137 Secretary of State
1. Entity Name 01-16-2007 90053 040 ****55 00
MIKIM LLC
Principal Place of Business Mailing Address
849 PRESERVE TERRACE 849 PRESERVE TERRACE
HEATHROW, FL 32746-5206 HEATHROW, FL 32746-5206
R A SR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
QZO - ‘?‘ 5 7? 5 8 / Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired ﬁ/ Ei'ggqgf:dmmat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
GARD!, LES CPA
70681C S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlitar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and titlke I apphicable. (NOTE: Registered Agenl signature requrred when renstating) DATE

Filing Fee Is $50.00 " Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TILE [Q Change 1 Addition
NAME MORGAN, JAMES HAME
STREET ADDRESS | 849 PRESERVE TERRACE STREET ADDRESS
CIry-ST-2P HEATHROW, FL 327465208 CITY-57-21P
TMLE MGR e lete e O change  [J Addition
NAME GRANGER, LEELA NAME
STREET ADDRESS | 849 PRESERVE TERRACE STREET ADDRESS
CITY-ST-7P HEATHROW, Fl. 327465206 CiTy-3T-21P
T [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE 3 Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P QyY-§T-2P
TMLE [ Detete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2F .| - . . CTY-ST-2P <o .

11. | hereby 5ertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
lirnited kability compxny or jheTece T‘or trustee empowered to execute this report as reguired by Chapter 608, Florida Staiutes.

|

SIGNATURE: \ ;///,;/07 AP 7-BR9-4936

SIGNATURE IHYYVPED OR PRII!TEI%\NAHE OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\ ]




