FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000078398 02-12-2007 90303 010 ****50.00

1. Entity Name

MICANTT, L.L.C.

Principal Place of Business Mailing Address

4 OLD KINGS ROAD NORTH, SUITE B 4 OLD KINGS ROAD NORTH, SUITE B ,

PALM COAST, FL 32137 PALM COAST, FL 32137

PR O SR G
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01032007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Numl ry| Applied For

D.)O - %3 15 5{70 Not Applicable
Zip Couniry Zip Couatry 5. Certificate of Status Desired O 55.00 Addttional
ea Required

T

8. Nume and Address of Cuireni Regisiored Agent 7. Nams and Address of New Registered Agent

Nama

‘CHIUMENTO & ASSOCIATES, P.A.
4 OLD KINGS ROAD NORTH, SUITE B Street Addrass (P.O. Box Number is Not Acceplable)
PF’\LM COAST, FL 32137

;‘ Cily FL 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 famitiar with, and accept
+ ; the obligations of registered agent.

SIGNATURE
; " Signature, typed or prinied name of registerad agenl and lille if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
2 Lo
Filing Fee is $50.00 ) ’ ’ Make check payable to
Due by May 1, 2007 - Florida Deparimant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THiLE MGR [ oelete TME (J Change ] Addition
HAME CHIUMENTO, MICHAEL D HAME
STREET ADORESS | 4 OLD KINGS ROAD NORTH, SUITE B STREET ADDRESS
CIty-S1-21p PALM COAST, FL 32137 Cily-SI-21F
TLE O Delete LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [C] Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TINE O pelste THLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE ] Detete 1I1LE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- TP GiTY-ST-21P
TITLE [ Delete TTLE [ change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; thal | am a managing member or manager of the
limited fiabiity oompanygr the receiver or trustee empowéred to executs this report as required by Chapter 608, Florida Statules.

SIGNATURE: 01/08/07 386-445-8900

81GNATUREANDTYPEQ/SRPRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane K
Michael D. CThiumento, Manager




