2007 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT (AR) Mar 05, 2007 8:00 am

DOCUMENT # L06000107564 Vo a Secretary of State
1. Enlity N ' X
ryTeme & (03-05-2007 90282 023 ****50.00
MICS, LLC “‘\
Principal Place of Business Mailing Address
110 14TH STREET 110 14TH STREET
APALACHICOLA FL 32320 APALACHICOLA FL 32320
2. Principal Pli’c]:: of Busingss - No P.O. Box # 3. Mailing Addross
/ ,
; Suite, Apl. #, etc. Suite, Aptl. #, ¢lc. 181 MOORE CR2E083 (10/06)
Cily & Sjale Cily & Stale 4. FEI Number Applicd For
‘QM-—FL * Nol Applicable
. T N
2”33%_60 Couniry HS P Couniry 5. Certificale of Status Desired O 2359‘224[’:?:(;"“"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

MCCUEN, TERRI L
110 14TH STREET

Stroet Address (P.0, Box Numbaor ts Not Acceplable)

APALACHICOLA FL 32320

City FL Zip Code

8. The above named entity submils this stalomant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or pnnied name cf registered agen| ane Iitke i aepicanle, (NOTE: Regis leraz Agent signalire required whan rainsialing) 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
i MGR O pelote i [JCrange [ Addition
NAME MCCUEN, TERRI L NAMI
SIREET ADDRESS | 110 14TH STREET STREFT ADDRESS
CIry-$1-21P APALACHICOLA FL 32320 CITY-51-2IP
g O petete TIE O change [ Addition
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CIY-51- 2P CITY - 81-/iP
HIIS O celete TILE [J Change  [] Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Ty - Si-21P CITY-S1.2P
Ml (7 Delete HILE (O change (] Addilion
NAML NAME
SIREET ADDRESS SIRECY ADDRISS
CIrY-S1-2IP CITY-5T 2P
nir 3 Delete ILE [Jchange [ Adéition
NAME NAME
SIRHET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY ST-21P
HilE O Delete i [ change [ Addition
NAM NAME
SIREET ADDRESS STREET ADDRLSS
CITY-SI-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and ihal my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of the
limited lability company7 scaeivar of trustoe empowerad (o axecute this report as required by Chapter 608, Florida Statutos.

SIGNATURE:k/ﬂ»Z/- D/ WG Ceeta &?’déé_/&? (5’5%Jﬂé5}55}5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Caytee Frerg ¥




