2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

FILED
Jun 30, 2003 8:00 am
Secretary of State

05-05-2003 91816 001 ***110.00

5

DOCUMENT # L02000004393

1. Enlity Name

MYMISDEPARTMENT, LLC

Principal Place ot Busingss Mailing Address

12472 LAKE UNDERHILL RD. #2324

ORLANDO FL 32828 ORLANDO FL 32828

12472 LAKE UNDERHILL RD. #32¢

44005123

2. Prncipal Place of Business 3. Waiing Address

Suite. Apt. #, etc. Sulte. Apt. ¥, gtc. [} CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number , 17/0 6 4 5 Appliag For
. 6 / . 0 Not Applicable
Zm Country s Country 5. Certilicate of Status Desired - goig?q Additonal
6. Name and Addresa of Cuirent Reglstored Agem 7. Name and Address of New mg_mna Agent
LTE —_——r e - e — _Nama__'.’r, ot i T T e BT S e o8 e e ey i n by
TRADO-CHIODINI YASMIN ESQ
12472 LAKE UNDERHILL RD #122 Strest Addrass (F.O, Box Number is Not Acceptable)
ORLANDO FL 32828
City Zip Cede

FL

the obligations of registered agent.

8. The above named entity submits this statement tor tha purpose of changing its regisiered office or registered agent, or both, in the S1ate of Fiorida. 1 am familiar with. and accept

SIGNATURE
Signature. typed of prntad Rame O réIEenod adent And tie # EDoECADM. (NOTE: Rogrstsred Agent HGnatule Mguirsd Wiien femiiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florids Department of State’ N
) Due By May 1, 2003
| o MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
mE MGRM © O e e merRm O Crame Pehcsiion §
| WIGGINS, CHIP NAME Bab p,u“k m.p. d#‘iﬂ R =
smztaooess | 12472 LAKE UNDERHILL RD. #4324 s | 15472 Juke Urd desh: / IR 4 g
coy-sT-IP ORLANDO FL 52828 ciry. s1-ap Or [4 ado Fi -
ME MGRM O oetae e [JChange ] Adeiticn §
HAME DRISGILL, RANDY NAME
SIREETADDRESS | 12472 LAKE UNDERHILL RD. #324 STREET ADORESS
cmy-51-29 QRLANDO FL 32828 Gy s1-71°
T MGRM ﬂwm TE [ Cmnge ] Addtion
NAVE MOTT, RAY _ . A B . . |
STREET ADORESS | 12472 LAKE 'UNDERHILL RD. #324 ) STREET ADDRESS ;
Gr-sT2P | ORLANDO Fl_ 32828 CITy-51-2P :
TIE O belgte ME [DChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1.2P CITY-ST-21P
TME O petete e [ Change [ Aachtion
NAME NAME
STREET ADDAESS STREET ADUAESS
CITY-ST.2P cny-s1-2p
1ME 3 delen e ~Dlthangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-3Y-7 CITY.ST-2P .-

SIGNATURE:

R AL R KRN

PR

1. | hereby cedify that the information supplied with this filing does not guaiify for the exemption slated in Section 119,07(3)(i), Fiorida Statwtes. | further Cartify that the information
indicatad on this report is true and accurate and that my signature shail have the sama legal effect as if made under oath:
limiled fiabiiity company or the recaiver of trustea smpowered 10 execute this report as required by Chapter 608, Florida Statutes,

that | am a managing memier or managas of the

z//;a@; Y07-275-9777

, O AUTHORITED REPRESENTATIVE

Daytime Phone ¥




