FILED
2007 LIMITER LBILEGLEOMPANY g 09, 2007 8:00 am

DOCUMENT # L06000107922 Secretary of State
b, oy Mlame -09- 9 026 ****55.00
MIKEMAC.NET, LLC 08-0-2007 9001 :
Principal Place of Business Mailing Address
1445 HILLTOP STREET 1445 HILLTOP STREET
JENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957 . S
Suite, Apt. #, etc. Suita, Apt, #, atc. 07242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number o Applied For
fﬂlé -2 57 j_ﬁ:?D Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificats of Status Desired IE/ Fes Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registored Agent
Name
MCILHINNEY, MICHAEL
1445 HILLTOP STREET Street Address (P.O. Box Number is Not Acceptabia)
JENSEN BEACH, FL 34957
City FL l Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed narme of reglstered agent and title If apphcabile. (NOTE: Registerad Agent sigraiure required whan reingtating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS f CHANGES
e MGR [ pelere TITLE ' C1 Change {7 Augition
NAME MCILHINNEY, MICHAEL NAME
STREET ADORESS 1445 HILLTOP STREET STREET ADORESS
Ciry-S1-2P JENSEN BEACH, FI. 34957 CTY-ST-2P
TME [ Delets Lt [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-SY-2ZIP
TITLE 7 peleta TATLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-2P CITY-ST-ZIP
TME [ petete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cmy-S1-29 CITY-57-2IP
TNE [ Detete TITLE [ ctange [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST.ZP
TME {1 pelaa TITLE {Jchange  [J'Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby certify that the information suppied with this tiling does not qualify for the axemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ropart is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas.
e /4—/ - FL for  TPETEERPe
SIGNATURE: ; # :
mmmmm.w._ﬁ&mm%mmmmmmw Dete Daytima Prone #




