FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 11,2007 08:00 A

ANNUAL REPORT

DOCUMENT #L06000110513 Secretary of State
1. Entity Nama
MIKI ENTERPRISES LLC
Principal Place of Business Mailing Address
37 PALMETTO DRIVE 37 PALMETTO DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
A CKRERL Y S
Suite, Apl. ¥, olc. Sutte, Apt. #, atc. 02192007 Chg-LLC CR2EDB3 (12/06)
City & State Cily & Stata 4. FEI Number Apptied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirad 0O gi'ggqtﬁg:éu""a'
§. Name and Address of Current Registarad Agant 7. Name and Addross of New Registared Agent
Name
DORI, ZV!
37 PALMETTO DRIVE Strest Address (P.O. Box Number is Not Acceptabia)
ORMOND BEACH, FL 32176
City FL l Zip Code

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

SIGNATURE

Signelure, typad o printsd name of ragistacsd agent and tile Il apphcabla. {NOTE: Registarad Agent signature recuired when reinstatng)

Flilng Foe is $50.00° . ‘
Due by May 1, 2007 . -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TNLE MGRM - [ Delate TIMLE LIGGOO MO0 ST change [ Addition
NAE ORI, Zvi NAME 04./20/07-3001E-013 53,08
STREET ADDRESS | 37 PALMETTO DRIVE STREET ADDRESS

CITY-8T-2IP ORMOND BEACH, FL 32176 CITY-ST-7IP

TE I Delate TmE ) [ chanpe {3 Addiion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

THLE ' O elete THLE [ Changs [ Addition
NAME NAME .

STREET ADDRESS . STREET ADDRESS

LTy -S1-21P . CITY-ST-2ZIP .

TIILE {J Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TRLE 7 pelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P &MY-ST-2

TMLE O pelete TLE [ Cchange [ Addition
NAME HAME -

STREET AIDRESS . ‘ N STREET ADDRESS

CITY - 5T-207 CITY- 7.7

11. | hareby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatian
indicatad on this report is true and accurate and that aiure shall have the same legal affact as if made under oath; that | am a managing member or manager of tha
limited liabilily company or,the receiver or trustee empbwerel (o exacuta this raport as required by Chaptar 608, Florida Statutas.

SIGNATURE: > 2ZVi_ Dok

A+
BIONATURE Ano‘quenhn‘g&yben NAME OF d\nﬂﬁu WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayirria Phona #

sl otd-




