FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000078398 02-11-2008 90137 030 ***150.00
1. Entity Name
MICANTT, L.L.C.
Principal Place of Business Mailing Address : ) y
4 OLD KINGS ROAD NORTH, SUITE B 4 QLD KINGS ROAD NORTH, SUITE B 6 00 0 72 9 B
PALM COAST, FL 32137 FALM COAST, FL 32137
' 01042008No Chg-LLG CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Appied o
20-8315570 Not Applicable
5. Caetilicate of Status Dasired 0 Ei'ggq L;:::I:(;Lional

- 6. Name and Address ot Current Registored Agent

CHIUMENTO & ASSOCIATES, P.A,
4 OLD KINGS ROAD NORTH, SUITE B DO NOT WRITE

PALM COAST, FL 32137 IN THIS SPACE

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+  the obligations of registered agent.

i

SIGNATURE
Signalure, typed of printed name of registerad agent 2nd litle il applicable, (NDTE: Registered AQent signature required when reinstating) OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME CHIUMENTO, MICHAEL D

STREET ADDRESS | 4 OLD KINGS ROAD NORTH, SUITE B
CITY-ST-2IP PALM COAST, FL 32137

TITLE
NAME
STREET ADDRESS

CITY-s7-21F
- ——

TITLE
NAME

s DO NOT WRITE

- - - . .- i - them T 2 T e el e DT e ome o et T s T T ey eenem

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-5T-ZIP

TITLE .
NAME
STREET ADDRESS ) . o

gv-stae |- . e o S -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicated on this reporl is true and accurate and that [y signature shall have the sama legal ct as if made under oath; thal | am a managing membaer or manager of the
limited liability company or tha receiver or truste wered 1o ax this report o Chapter 608, Farida Statutes.

2/«?/65/ 386-445-8900

Daytme Phone #

SIGNATURE:

SIGNATLIé AN{TYPED OR’PM D{AHE OF §€NlNG M.ANKﬁNﬂ HEM—BER. dﬁ’TH‘OﬁE&D REPRESENTATIVE

Michael Df Chiumento, Manager




