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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000096859 03-22-2007 90177 038 ****50.00
1. Entity Name
MICELIGROUP ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
4545 36TH STREET 4545 36TH STREET
ORLANDO, FL 32811 ORLANDO, FL 32817
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite. Ap e Ap 03162007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Numl‘g,er ) Applied For
20 = Aol 5SS [ {NorAvpicabic
i H Zi i iti
Zip Country ® Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
8. Name and Address of Current Registerod Agent r 7. Nameé and Address of New Registered Agent
Narne
MICELI GROUP, INC.
4545 36TH STREET Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32811,
City FL l Zip Code
8. The above named entity submilts this sla_lefngm for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. e
 SIGNATURE i sl
Z * Signature, lyped or printed name ot r_gglslelad agent and litie i! applicable. (NOTE: Registered Agant ;ignalure requited when reinslaling) DATE
e
Filing Fee is $50.00 - Make check payable to
‘Due by May 1, 2007 Florida Department of State
9. * ., MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR cn [J elete THiE [ Change £ Addition
NAME MICELI GROUP, INC. NAME
STREET ADDRESS | 4545 36TH STREET STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32811 CITY-ST-2P
TITLE O petete TILE [I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY—ST-IIP_
TITLE J pelete TILE [ change [ Addition
NAME NARE -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TME () Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Detete THILE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP yd ~j cmv-st-ze
11. | hereby certify that the information supplied wj filthg does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate y signaiyre-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 receiver or, 0 execute this repor as required by Chapter 608, Florida Statutes.
3l D 1
SIGNATURE: 7 S2Lole
SIGNATURE AND TYPED OR P NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

Vi



