=20U8 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ _ Feb 28, 2008 08:00 AM
DOCUMENT # L0O6000039519 S Secretary of State

1. Entity Name

MICHELE HEKKEL, LLC

Principal Place of Business Mailing Address
403 NEWTECH CT, 403 NEWTECH CT.
DEBARY, FL 32713 DEBARY, FL 32713
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