2008 LIMITED LIABILITY COMPANY Au g 18?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT #L07000031560 Secretary of State
1. Entity Name (08-18-2008 90050 020 ***138.75
MICFEES, LLC

Principal Place of Business Mailing Address

1265 BAYSHORE BOULEVARD 1265 BAYSHORE BOULEVARD

DUNEDIN, FL 34698 DUNEDIN, FL 34698

LA CT BArcrore” G| /A EG [hrwee” SO

Suite, Apt. #, atc. ‘Suite, ApL #, elc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
DereDoes FC DecsedD -/ e PO— fPrOSRES Not Applicable

}.22’/ 654 WCO/UEBL’L /7S )—5"’76-9 / ﬁ%f CAS 5. Certilicate of Siatus Desired [ figgqmm'

§. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GULECAS, JAMES F ESQ. -
1968 BAYSHORE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appicable (NOTE: Ragtersd Agent sgrature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), £.S., the limited Make check payable to
Due by Septemhor 12, 2008 liability company dtid nat receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR O pekte e I Crenge [ Addition
AME FEENEY, DAVID HAME

STREET ADDRESS | 830 LYNDHURST STREET ADDRESS

CFY-ST-7P | DUNEDIN, FL 34698 CITY-§T-2F

Tme (7 elete TIILE [ Crange ] Addition
MAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TmE [ petets LU [IChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O] Deteze e O Crange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-S3-21P CITY-ST-2P

TME [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Detete TME [Ochange [ Addition
NAME NAME

STREET ADHMESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. ! heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, FRorida Statutes. | further Gertity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustes empowered to execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: f‘—-/%f‘—':%l/ tre 2= 2SO P 22736 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




