FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2008 90016 010 ***138.75

DOCUMENT # L07000001543

1. Entity Name

MIC-MAT PARTNERSHIP, LL.C.

Principal Place of Business Mailing Addrass . VUV VvV Y
1221 WELLINGTON TERRACE C/0 ROBERT MICALIZIO '
MAITLAND, FL 32751  US 1221 WELLINGTON TERRACE

MAITLAND, FL 32751  US

Suite, Apt. #, etc. Suite, Apt. #, stc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
Q- 04 L49F Not Applicable
Zip Country Zip Couniry 5. Caertificate of Status Desired O ?ese‘gg‘ﬁﬁ""a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agoent
Nama
MICALIZIO, ROBERT F . : _
1221 WELL|NGTON TERRACE - - Straet Address (P.O. Box Numbar is Not Acceptable)
MAITLAND, FL 32751
¥ City FL I Zip Cods

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

D

SIGNATURE :
.":‘.; Signature, lyped or printed name ol registered agent and litle if applicable. (NOTE: Regisiared Agant signature raquired whan reinsiating) DATE
FILE NOWIIl FEE IS 51 38.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 _ Florida Department of State
| . ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR 3 Delete TiE ' O change [ Addition
NAME MICALIZIO, ROBERT F NAME
STREET ADDRESS | 1221 WELLINGTON TERRACE STREET ADDRESS
GITY-5T-2IP MAITLAND, FL. 32751 GITY-ST-27
TILE MGR 3 velete TLE [ Change [ Addition
NAME MICALIZIO, SUSANNE K NAME
STREET ADDRESS | 1221 WELLINGTON TERRACE STREET ADDRESS
Ciry-51-2I9 ORLANDO, FL 32751 CITY-ST-2P
TME {1 Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2p_ . R CITY-5T-2IP R _
TNLE 3 oetete TILE [ Change [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 07 petete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81. 2iP CiTY-ST-21P
TLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad 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 atlect as if made under oath; that | am a managing member or manager of the

limited liability company or thg recaiver or trustee empowered 1o execute this reporths required by Chapter 608, Florida Statutes.
[2 i,s’/ (1 e
’ f' < < ¢ ». -
SIGNATURE: — 1/ VA £ el Raeir A lcan o 42y
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Wanazn, 7&135::_ 'OR AUTHORIZED REPRESENTATIVE Dats ' Daytime Phore #

7




