2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

42

DOCUMENT #1.06000067565

1, Enty
MIKDOT BEACH GP, LLC

04-27-2007 90031 049 ****50.00

Principal Pace of Business
7395 GULF 8LVD.
SUITE

3
ST. PETE BEACH, FL. 33706

Mailing Address

7395 GULF BLVD.

SUME 3

ST. PETE BEACH, FL 32706

2. Principal Place of Business - No P.0. Bax #

3. Mailing AddIess

I UG RMA A S0

Suita, ApL ¥, olc. Suite, ApL ¥, eic. 03282007  ChgLLC CRIEDE3 (12708)

City & Sizta City & Stain 4. FEI Number Applied For

2-0 “‘ga-l {g 22— Not Applicable
Zp Country Zp Country 8. Certificats of State Desirad 0 Fsz';” Additioral
- - 6. Name and Addross of Currsnt Registored Agent 7. Name and A of Now Regl d Agant
VANCE, CAROL AESQ. MlLH_QFL 1. Hoeapl j(
411 55TH AVENUE Suget Address (P.O. Box Number s NGt Acceptabie)
ST. PETE BEACH, FL 33706 7395 GlE Wvh B3
Cr
"'ST1. Pete Rencl FL | %85 ¢

8. The above namad entity submits this staternent for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am tamillar with, and accept

the obligations of ragistereg agent.
* e
SIGNATURE . ~Z\-2o
Sagrature, Woad o iy drwd e . {NOTE: Aupmierad Agent sipnams'il riuered whan rdnmtatng | DATE

.
* Fllk Foo is $80.00 Make check payable to
- Due Ihy 1, 2007 Flortda Department of State
i __
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGE S
e MGRR O Derete s Clcrenge [ Addition
WANE MIKDOT FAMILY, LLLP N
STREET ADDRESS | 7395 GULF BLVD., SUITE 3 STREET ADDRESS
CITY-ST-ZP ST. PETE BEACH, FL 33706 ory.s1-w
L O beae e OCange [ Addition
HAME AW
STREET ADORESS STREET ADORESS
TY-SI-IP CIrY-5T-29
me O oelers nne [Otranga [ Addicion
NAME WAME
STREET AOORESS | STREET ADOHESS
CITY ST 2% Loyt ) S
e (O Delete (T3 Ocrags ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
ary-s1-z¢ ar-s1-2¢
THE O Detniz ML [JCrange [ Addlion
MAME NAME
STREET ADCRESS STREET ADDALSS
oY-sT-2f OTY-S1. 28
M T Delern T4 [ Change (] Addition
WAME NAME
STREET ADDRESS STREET ADORESS
ory-§1-2p CirY-S1-20

11. | heraby cartfy that the information suppked with this Hiing does ne! qualily for the exempilions containad in Chapier 119, Flotige Statutes. | further certty el the information
Indicated on this report is true and accurate and that my skmature shall r\amve the same lapal effect as if made under oath; that | am a managing member o manager of the
repoit as required

limited Babdlty company or the recaiver of thuslae empowered Lo e:

SIGNATURE: .

by Chapter 608, Florida Statutas.

e /zg’ov fr)30-036)

T Cayme From ¢




