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2008 LIMITED LIABILITY COMPANY 9/10/2008-90031-008-3$138.75-8138.75

ANNUAL REPORT

DOCUMENT # L0O7000036690 F’L E
t. Entity Name D
THE MICHAEL MINCBERG COMPANY, LLC :
2008
Principal Place of Business Mailing Address SEP 23 p ’.' 3"
8604 FOXTAIL CT. 8604 FOXTAIL CT. K F}'
TAMPA, FL 33647 US TAMPA, FL 33647 US PALLA Y il STA
R RS T WG ARGl i \ﬂmn’mﬂﬂ
1107 E. Sackssw St N0 €. Sacktor St.
45;‘:.;"‘ #. eic. i‘;‘"l“g %j‘“ 08182008  Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4. FElNu Applied For
Ten 0, L Tampa, £L iﬂ_z??"l’)"l Y Nt Appicablo
/z{qj L O’Z/ fz“:‘"" &b 07 8"“5""’," s, Conificata of Siats Desred (] Ei-ggﬁﬂm'
6. Name srd Address of Current Registered Agem 7. Nams 2nd Address of New Ragistared Agent
— . _ N R
MINCBERG, MICHAEL A ::Md \(lt:\oﬂsglmm Lac bf{:{ .
8604 FOXTAIL CT. trost Address (P.0, Box Number is Not
TAMPA, FL 33647 M&b&jﬁ&:fﬁz‘
City _’—-aw FL l Zip Code

tha ohligations of registered agen!.

8. Tho above named entity submits this statement for the purpose of changi

SIGNATURE Lit# CH’J‘ W:h[‘,‘ae[ﬁ(,

lice mbom in the Stale of Florida. | am familiar with, and Bccept
DATE

“Segratues, voed or prited name of registered agen and b

ure sequeed % M’
|

FILE NOWI!! FEE IS $138.73

In accordance with s. 807.193(2)(b), F.S., the limilad

Maka check payahble to

Due by September 12, 2008 liability company did not receive the prios notice. Florida Depariment of State

N MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM 7 Detere e WA B &MY Hoge [ addiion
e MINCBERG, MICHAEL A - pritvael Ay Mincery
STREE] ADERESS | B504 FOXTAN CT, smeaorsss | (10 7 €0 JacKsen Stetfoz
Crr-51-2F | TAMPA, FL 33647 Y- 53-ap Tawaps, €L F36D 2
[ D petets me ' [ Cange  [) Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cir-§1-27 cY-sI-2p
me - O Detets HNE O Cange [ Addition
HAME HAME
STREED ADCHESS SIREET ACDRESS
CY-SI-2P Qry-51-2P

_mmE. ] Delete TINE {1 Change _ _[[] Additign _
RAME NAME
STREET ADDRESS SIREET ADDAESS
¢AY-ST-2P cuy-sT-20
TmE O Desete TIRE [JCrange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-51-2P arv-s1-zp
Tk O Delnte TILE [J Change [ Addllion
NAME NAME
$TREER ADDRESS STREET ADORESS
CY-§T-29 Cry-51-09

11. ! hereby certify that the information supplied with this fling does rot qualify for the axemplicns conained in Chapter 119, Floriga Statutes. | further cerbly that tha information
indicaled on this repor is ue and accurate and that my signature shall have the same legal eflect as § mads under oath; that | am & managing member or managar of the
limited Kability company or the receiver or trusiea gmpowered 10 execute this report as required by Chapier 608, Florida Stautes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED

MG MEMBER, MANAGER, ON AUTHONLEED REPRESCNT




