FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?C U M ENT # L06000071 7 1 7 02-28-2007 90149 002 ****50.00
. Entity Name
MIKE S., LLC
Principal Place of Business Mailing Address
336 CYPRESS LANDING OR 336 CYPRESS LANDING DR
LONGWOOD, FL 32779 LONGWOOD, FL 32779
R T T
SAME A e
Suite, Apt. #, etc, Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90 - 5303723 Not Applicable
Zp Country Zp Country 8, Cenrtificate of Status Desired ) ?eseggqm"ml
8. Name and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
SPERLING, MICHAEL
336 CYPRESS LANDING DR Street Address (P.0. Box Number is Nol Acceptable)
LONGWOOD, FL 32779

City FL l Zip Code

8. The above named entity su
the obligalions of 1ggige

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/ ke S. Sprazuadé 2'6;?'0/7

byhits this statement for thié

SIGNATURE
{NOTE: Registerad Agent signature 1equirec whan reinstating}

Flling Feo Is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete TALE (O change  [7] Agdition
NAME SPERLING, MICHAEL NAME
STREET ADDRESS | 336 CYPRESS LANDING DR STAEET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 CITY-5T-71
TIE 7 Detere TMiE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 7P oTY-SI-2IP
TITLE O peitte TITLE [ Change  [[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CriY-$T-2IP
e [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2iP
it 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-87- 7P

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signalyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited #ability company or the recpivgfl or trustee empowered/d execute this repon as required by Chapter 608, Florida Statutes.
vhels b7 35368
L4 — v
SIGNATURE: /7//@’ S. SJzRuU(, 2-25-07
BIGNATURE AN R, , OR AUTHORIZED REPRESENTATIVE Date Daytima Prona #

Ve /



