2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 02, 2007 08:00 AM

"DOCUMENT # L01000021836 Secretary of State
4. Entity Name
MIST INVESTMENTS, LLC
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD, 21A 46 N. WASHINGTON BLVD, 214
SARASOTA, FL 34236 SARASOTA, FL 34236
‘ o ' : I e IR 02192007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE NIN THIS SPACE 4. FE! Numbar Applied For
] " ’ o L - : 01-0707444 Nat Applicable
: L T ,. . 5 cortficate of Status Desired £} ?ese'ggq::‘i‘::g[""m

6. Name znd Address of Curront Raglstered Agont

DELPECH, MELINDA i -:* | ‘DO NOT WR'TE . | .

48 N. WASHINGTON BLVD 21A

SARASOTA, FL 34236 | , "’IN THIS ’SPACE“ C

.
El

8. The above namad entity submits this statement for the purpose of changing its registarad oflice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registarac agant and Ut il Apphcrble {NQTE. Regiswrad Agant aignatusa required when reinstatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

[ MANAGING MEMBERS/MANAGERS
TME MGR
NAME DELPECH, MELINDA

STREET ARDRESS { 46 N, WASHINGTON BLVD, 21A
GITY-ST-2IP SARASOTA, FL 34237

5 T nonteeslTE o
e SEERE 2/ NP R T 020 5000 -

HANE SVIRSKY, MICHAEL S S
STREET ADDRESS | 46 N. WASHINGTON BLVD, 21A
CITY-ST-ZIP SARASOTA, FL 34236

TILE D ) - Ce
NAWE SVIRSKY, STEVE . )

ress | 46 N. WASHINGTON BLVD, 21A E i i P -
i:vﬁ;uﬁp SARASOTA, FL. 34236 L Do NOTWR‘TE o
© . IN‘THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2,7

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that tha informalion
indicated an this report is trua and accurate and that my signature shall have the same legal effect s if made under path; that | am a managing member or manager of the
limitad liabitty company ar the raceiver or trusige empowered 1o execute this report as tenuired by Chapter 608, Florida Siatules. q- ‘{ l

SIGNATURE:/ C"M’L / th b / J1t=y "3

SIBNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING *HBER. OR AUTHORIZED REPRESENTATIVE Date Dayixne Phone #




