2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 05, 2005 8:00 am
DOCUMENT # L01000014833 . Secretary of State

1. Entity Name "~
EEEE
MISNER AND ASSOCIATES LLC (7-05-2003 20095 024 7773000

Principal Place of Business Mailing Address
231 BUENA VISTA ST. 231 BUENA VISTA ST.

GCIN MR DR IR

2. Prlnr:lpal Place of Busines: 3. Mailing Address
23 Buena Viske St SAme. ,
Suite, Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied Fer
De. B A VL,'L P F L o 59-3747408 Not Applicabls
le\ga-z 2}‘3 Country Mgﬂ Zip Country 5. Cerlificate of Status Desired O gese'ggq;;?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " ) -._ ] ﬂj / H
gﬂé?hé%%h? )\-' O:ELTE/.-\S SRT Street Address (P.0. Box Number i€ Not Acceptable)
DEBARY FL 32713
City FL Zip Code

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

SIGNATURE
Signatuig, typed of prntad name o ragistated Bgent and litle t applcable (NOTE Registared Agent sgnalure reguired when remsiaing) DATE
FILE NOW!!! FEE IS $50.60
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES
TITLE MGRM [ palete TTLE [J change [ Addition
NAME MISNER, CHARLES NAME
STREET ADDRESS [ 231 BUENA VISTA STREET STREET ADDRESS
CIY-§1-2P DEBARY FL 32713 CITY-ST-2IP
T MGR [ Delete TITE [Cchange [ Addition
NAME MISNER, LYNDA R NAME
STREET ADDRESS (231 BUENA VISTA STREET STREET ADDRESS
CITY-57-2IP DEBARY FL 32713 CITY-ST-2IP
TILE [ Detets ILE [ change [ Addition
HNAME 1- - HAME -
STREET ADDRESS STRFET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiLE 1 polete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST- 1P
e O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiY-ST-2P
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . GiY-SI-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: deﬁn R,\ﬁ L.2770 3PePoycT7T/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #




