2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) " May 02,2007 8:00 am

DOCUMENT # L06000077050 Secretary Of State
1+ Ently Name 340 033 ****50.00
05-02-2007 90 .
MIELE'S PUNCH QUT SERVICE, LLC
Principal Place of Business Mailing Addrass
707 ZEBU PLACE 707 ZEBU PLACE T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ofc. Suite, Apt. #, cic. 15t MOORE CR2E083 (10/086)
City & Slalo Cily & Slate 4. FEI Number Applied For
22~ 3 a 3 Cf 7! Cf Nol Applicable
& Country Zip Country 5. Coerlificate of Slalus Dosired O $5'00 Additional
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA PA
1840 SOUTHWEST 22 STREET

Streel Address (P.O. Box Number is Nol Acceplable)

4TH FLOOR - &t -

City FL | 2ip Code

a The above named enllty submﬂs this stalement for 1he purpose of changing its regislered office or registerad agent, or both, in the State of Florida. 1am familiar with. and accept
lho obllgallons of rcglstered agem
e

'-SIGNA*rUaE MR

' Signature, :ypec'koa_ﬂ'n‘hqd narme of registarea agent and wile d applhcable. [NOTE: Registereu Agenl Bignalute eequired wneh reihstating) DATE

FILE NOW!! FEE IS $50.00 ,
‘Make Check-Payable to Florida Department of State
Due By May 1, 2007

9 - . "’,—MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

milk MGRS e O Delele T O Change [ Addition
RAME MIELE, STEVEN D RAME

SIREET ADDRESS | 707 ZEBU PLACE. SIREC] ADDRESS

CITY-SI- 2P FT MYERS FL 33913 CITY-SI-7IP

Tme T 2 Delete e [ change [ Adgition
HAME. MIELE, STEVEN D HAMI

SIREETADORESS | 707 ZEBU PLACE SIREET ADDRLSS

Ary-s1-21p FT MYERS FL 33913 CIIy-S1-2IP

HILE L Delete e [ Change ] Adaition
_MNAME . NAME

sweeTADORESS | - T T UFSRmaoRSS | T T T T T e e
CIFy-ST-ZIP CITY-81-2IP

i . [ pelete TIE [T Change (] Aatdition
NAMI: NAM

STREET ADDRFSS SIRFET ADDRE S8

CITY- $1-2IP CIY-81-2IP

1HE [J Delele e {J Change  [_] Addilion
NAME, NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-$1-2IP CIy-s1- 2w )

TE [ pelete TITLE [ change [ Addition
NAME NAMF

STREET ADDRESS SIRFLTADDRESS

CITY-Si-2IP CITY-S1-2IP

11. | hercby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. | further certify that the |nforrnauon
indicated on this report is true and accurgle and that my signature shall have the same lagal eflect as if made under oath; thal | am a managing member or manager ¢f the
imited liability company or as required by Chapler 608, Fiorida Slalutes.

S JEVEN B _ N
SIGNATURE; 44 IELE Y2207 4y 59720

URE AND PAFED OR PRINTED NAME of S1iilG mefiadinc MEmBER. wuucsn OR AUTHORIZED REPRESENTATIVE Daty Daytime Phome #




