FILED
Mar 13, 2007 8:00 am
Secretary of State

01-19-2007 90062 044 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000039519

1. Entity Name
MICHELE MHEKKEL, LLC

Principal Piace of Business Mailing Address JUUUL&UY

403 NEWTECH CT. 403 NEWTECH CT,

DEBARY, FL 32713 DEBARY, FL 32713

R S T O A DRI
Suite, Apt. #, etc. Suite, Apt. #, atc. 03092007 Chg-LLC CR2E083 (12106)

= ; -
City & State City & State 4. FEI Number Apptied For
Cmot Applicable

Zip Couniry Zp Country 8. Coriificate of Status Desired 0 $5.00 additional

Fee Required
7. Name and Addrass of New Reglstered Agent

6. Name and Addrass of Current Reglsterad Agent

Name
HEKKEL, MICHELE M
403 NEWTECH CT.
DEBARY, FL 32713

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ 2Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanme, yped of prned name of regstered agem and utie d apphcable. {NOTE: Regatered AQen signahe e required when ransiaungi DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

ME MGRM [ petete TILE [3thange [ Addition
NAME HEKKEL, MICHELE NAME

STREETADDRESS | 403 NEWTECH CT. STREET ADDRESS

CITY-ST-2P DEBARY, FL 32713 CITY-ST-AP

TNLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

T [ Delete T (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-ZP CITY-57-21P

TME O Delete L D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2P CITY-ST-0P

TITLE 3 oelete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-7P CiTY-ST-DP

THLE 1 Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATORESS

CITY-5T-2P CITY-5T- 2P

11. | hereby cerrifglmat the information supplied with this filing does nat qualify for the exemptions conitained 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
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / /NJ/'/MU )(/L/l/%{{ L%-Q—QQ (RALLR-SSHRO

L SIGNATURE XND TYPED OR PRINTED NAME B¢ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytime Prione £




