2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000008221

1. Entity Name

MIANCO, LLC

Principal Place of Business

300 NE 70 STREET
MIAMI FL 33138

Mailing Address

P.O. BOX 0126
MIAMI FL 33137

2. Principal Place of Business

Iso NE 45 St

w

. Mailing Address

150 e Y5 SE

Suite, Apt. 4. elc. Suite, Apl. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90036 034 ****50.00

T

MOORE

O WAA e

CR2E083 {11/03)

City & State City & Staig. | 4. FE! Number Apptied For
i\m@ml 1 amni F 68-0501563 Not Applicable
It 1 it
Country Zp Counlry 5. Cerlificate of Stalus Desired O $5.00 Additional
3}1 b} Ugr\/ 35[")} USA_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR ram s e e A o e . - - .Name .+ R . . - T
YORTY, MELISSA R
Street Address (P.O. Box Number is Not Acceptable
150 NE 45 ST, ¢ ! pieble)
MIAMI FL 33137
City FL 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 Florida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed nama ¢l registeréd agent and oite £ appicabig, (NOTE: Registered Agem signature regquired when ranstaing) DATE
‘
=
9. i MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TmE MGRM \\ 1 Delets 1 Change ] Addition
NAME YORTY, MELISSA R
STREET ADDRESS | 150 NE 45 ST. STREET ANDRESS
CITy-ST-2IP MIAMI FL 33137 CITY-ST-2IP
e MGRM O Detete TImE [ Change [ Agdition
HAME YORTY, IANH NAME
STREET ADDRESS [ 150 NE 45 ST, STREET ADDRESS
CITY-Si-2P MIAM| FL 33137 CITY-57-2P
WTLE [ Celete TITLE [] Change [ Addition
NAME- e 3] - - . e BoNAME L - e A
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITy-ST-71P
TITLE [ oelele TINE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CJTY-ST-71P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§1-2P
TITLE [ celete TITLE 1 Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CiTy - 51-2IF CITY-ST-2iP .
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 information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
irni iabili i t0 executs this report as required by Chapter 608, Florida Statutes.
 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae Dayime Phane #




