FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000064749 CEERTD 04-18-2007 90033 043 ****50.00

1. Entity Name

MICHAD PROPERTIES, L.L.C.

Principal Place of Business Mailing Address YW e - —
16257 MIRA VISTA LANE 16257 MIRA VISTA LANE
DELRAY BEACH, FL 33446 DEERAY BEACH, FL. 33446
TR e [ W AN ACARAU LR A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
& 3 f] 7 0 9 /7 ? Not Applicable
ap Country ap Gountry 5. Certificate of Status Desived [ ??e ggqu“if:;"‘“‘aj
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
Name
JAMISON, DAVID W JR.ESQ
7777 GLADES ROAD SUITE 300 Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanes, lyped of prmted name of repisiored agent and e I applicabla. (NCTE: Regittared Agent signalure required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. . . ADDIT[ONS.r CHANGES
e [ Detete e \ MUK, Clchange [ Addition
NAME NAME ayne % p.
STREET ADDRESS STREET ADDRESS &"I 'St Lec .
CITY-ST-2P CAY-ST-2IP F[ . B3¢y (-
TIRLE ] Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-S1-2P CATY-ST-2P
TIRLE [ Detete TILE [JChange ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHTY-57-2P Cry-51-2IP
TME 1] Deets TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P CITY-5T-2P
TmE {1 Deets e O Cenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
oIY-S1-29 CIlY-ST-2P
TIE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | haraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is trup and accurale and that my signalure shall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the
limited liability company or receiver of trustee empowerpd to execute this repon as required by Chaptler 608, Fionda Stalutes.

6/4%7

SIGNATURE:

SIINATURE AND

-



