FILED
2007 LIMITED LIABILITY COMPANY Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.06000070542 03-22-2007 90177 039 ****50.00
1. Entity Name
POND SCUM, LLC
Principal Ptace of Business Mailing Address 6 D g 9 p.’G G ‘
4545 36TH STREET 4545 36TH STREET ~ 2
ORLANDO, FL 32811 ORLANDO, FL 328N
Suite, Apl. #, elc. Suite, Apt. #, elc.
uite, Ap P 03162007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI ber Applied For
. 25015253
i Count Zi Count iti
Zie untry ° ountsy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICELI GROUP, INC.
4545 36TH STREET Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32811 R
Cily F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. .
SIGNATURE i =
- o Signature, typed or printed name of ragrsigred agent and tle f applicable. (NOTE: Regisiered Aganl signature required when reinstating) DATE
- .. Filing Fee is $50.00 e Make check payable to
- 7 “‘Due by May 1, 209?' e Flerida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR .o O oetete TIME [ Change [ Addition
NAME MICELI GROUP,INC. NAME
STREET ADDRESS | 4545 36TH STREET STREET ADORESS
CITY-ST-ZIP ORLANDQ, FL 32811 CITY-ST-2IP
TTLE MGR [ Detete TILE {3 Change [ Acdition
NAME THOMAS, PATRICIA NAME
STREET ADDRESS | 207 RIVERBEND COURT STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TITLE O delete e [ Crange (7 Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O palete TITLE [ change [ Addilion
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 3 Deiete TITLE {Jchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY—ST-ZIF
11. | hereby cerlify that the information supplijdd',lth this filing does not qualify for the exemptio:ns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurafeand 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 reges stee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPE R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone »




