FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 08:00 AM

ANNUAL _REPORT '
DOCUMENT # L01000021836 Secretary of State

1. Entity Name

MIST INVESTMENTS, LLC

Principat Place of Eusinas# ' - Mailing Address )
46 N. WASHINGTON BLVD, 21A 46 N. WASHINGTON BLYD, 214
SARASOTA, FLL 34236 _ . SARASOTA, FL 34236

AR AL ERTR

gy At 02152005Ne Chg-LLC CR2ZE083 (10/03)
TE*[N T 4. FEI Number Applied For
g 01-0707444 Not Applicabic

O $5.00 additional

1 5. Certificate of Status Desired Fee Required

DELPECH, MELINDA g - ?DO NOT WRITE

48 N. WASHINGTON BLVD 21A , et INAIR WY o

SARASOTA, FL 34236 T "‘""’”""""““‘"‘j’N THIS_SPAC_E—

8. The abave named entity submits this statement for the purpose of changing its registsred office or registered agent, or bath, in the State of Flarida. | am familiar with, and accep!
the obfigations of ragisterad agent.

SIGNATURE . - e
Sigratura, tyosd or pnnled name of registered agent and tite if apphicable {HOTE Registerad Agant signature required whan reinstating) PATE

Filing Feoe is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS -
i MGR N )
NAME DELPECH, MELINDA ’ i . .
STAEET ADDRESS | 46 N. WASHINGTON BLVD, 21A ' ' _ 24 2550
crv-star | SARASOTA, FL 34237 ' e ol ey

1 = iy Ny " i ;‘1:1‘""1' {3@’3 { ‘-i:];

TiTLE a] . - . [ ’ i3 sll. m
NAME, SVIRSKY, MICHAEL ' :

STREETADDRESS | 46 N. WASHINGTON BLVD, 21A
GITY-$T-21P SARASOTA, FL 34236

()23 D
NAME SVIRSKY, STEVE . B B

STREET ADDRESS | 46 N, WASHINGTON BLVD, 21A o ’ i - Do NOT WHITE

ciy ST-2iP SARASOTA, FL 34236

~IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

e e b
TE

NANE

STREET ADDRESS
CITY §7-2IP

MLE

NAME

STREET ADDRESS
CITY- ST 2P

11. | hereby certity that theInformation supplied with this liing does not qualify far the exemption stated In Section 119,07{3)(i), Florida Stalutes. | further cerbly that Ihe information
indicated on this repart is rua and accurata and thal my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liabilty compariy or the receiver or lrustee empowered to exacute this report as required by Chapter 0B, Florida Statutes,

SIGNATURE: SM Ner. v 7

SIGNATURE AND TYRET OR PRINTED NAME OF SIGNING MANAGING HElkEH. ’R AUTHORIZED REFRESENTATIVE Date Qaylme Phons ¥




