FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000071678 01-20-2008 90064 032 ***138.75
1. Entity Name
MICU LLC
Principal Place of Business Mailing Address B ‘
115 NORTH WAUKESHA STREET 115 NORTH WAUKESHA STREET 000 4 B 1 9
BONIFAY, FL 32425 BONIFAY, FL 32425
S T S RO AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ll D04/, 720 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Cesired ] Eese' ggqlﬁsed;“onal
6. Mame and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
Name

VOORHIES, JOHNC

115 NORTH WAUKESHA STREET Sireet Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425

City FL I Zip Code

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 Fiorida. 1 am familiar with, and accept
the obligations offegisiered agent

*
SIGNATURE _/,g Z/M‘M 1/z22/0R%
. B Si)ﬁlure‘ yped or printed name ol registerad agent and litle i epplicable. (NOTE: Registared Agant signatura required when reinslating) 7 DATE
7 T g

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /{ CHANGES

TITLE MGRM [ Deete TITLE [ Change [ Addition
NAME ALVIS, MICHAEL A NAME

STREEF ADDRESS | 115 NORTH WAUKESHA STREET STREET ADORESS

CITY-§T-21P BONIFAY, FL 32425 CITY-ST-219

THILE MGRM [ delete TIILE L] Change  [] Aadition
HAME VOORHIES, JOHN C NAME

STREET ADORESS | 115 NORTH WAUKESHA STREET STREET ADDRESS

CITY-S5T-2IP BONIFAY, Fl. 32425 CITY-ST-2iP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-2IP

TME [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-SI-2IP

TILE 7 Delete TIFLE [] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADTRESS

CITY-§7-2P CITY-§T-71P

11. [ hereby certify that the information supplied with this tiling does not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certity that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered I¢ execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

GNATURE JND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




