| FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000116903 B 04-18-2007 90034 007 ****30 00

1. Entity Name
MICON PROPERTIES, LLC

Principal Place of Business Maiting Address B U UJjortx
519 KEVIN DRIVE 950-23 BLANDING AVE.
ORANGE PARK, FL 32073 #240

ORANGE PARK, FL 32065-5912

T T LT R

Suite, Apl. #, atc. Suita, Apt. #, alc.
uite, Ap! P 04132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEIl Number Applied For
20-go139217 Not Applicable
I t .
o Country e Country 5. Cenificato of Staws Desired [ $9-00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
HRISKO, MICHAEL
519 KEVIN DRIVE Street Address (P.O. Box Number is Not Acceptabla)
ORANGE PARK, FL 32073
Gty FL 1 Zip Code
8. The above named entity submits this staternent kor the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signare, typed or peintes name of registerad agent and ttls if applicable (NOTE: Regsierad Agant signature reguired when rmnstatng) DATE
Filing Fee is $50.00 Make check payzble to
Duo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM O pelete me [CJChange [ Acdition
NAME HRISKO, MICHAEL RAME
STREETADDAESS | 518 KEVIN DRIVE STHREET ADORESS
CITY-§7-2P QRANGE PARK, FL 32073 COTy-51-1F
TME 7 Delete TIRLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITy-S7-2P QITY-S1-2IP
me 03 Detete TME [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CHY-ST-2IP
me ] Defeta TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiTY-ST-21P
THLE O Detete e [ Cange 7] Addhtion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TILE O Detete TITLE [J Change [ Addition
RANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or managar of the
fimited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
" . .
SIGNATURE: .77 Cvats  ienssr Hesws  S/is/o7  (§%8) 206 -532)
IIGNATUR!’MD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE 7 Dal‘; Derytama Phone &




