FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 02000019526 * - Secretary of State
05-06-2005 90029 014 ****55 00

1. Entity Name
MYSTYK LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
12211 S.W. KINGSWAY CIRCLE 12211 5. KINGSWAY CIRCLE
LAKE SUZY, FL 34269 LAKE SUZY, FL 34269
| | il;
T T IIIWIIIIIWHHMIW il
9481 S W HULL AVE 0481 S.W. HULL AVENUE
Suite. Apt. &, 6. Suito. Apt. #, etc. 05022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
FORT OGDEN, FL FORT OGDEN, FL 11-3648780 Not Applicable
7o Country Zip Country & Centfioate of Stawus Desired y $5.00 Additionat
34267-01l44___USA 34267-0144] USA oD A e Fee Requred
6, Name and Address of Current Registered Agent 7. Name and Address of New Redistefed Agent
Name
12211 SW. KINGSWAY CIRCLE W‘
LAKE SUZY, FL 34269 qfff?é Eﬁ
- 7o
“  PORT CHARLOTTE FL | **$%s2
8. The above named enmy/wbmlts this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of re
ROBERT C. THOMAS 5/2/05
SIGNATURE Sgaanre, typad er prirted dorms of ogort and 1t § WO recrired whon rensceg) DATE
/ = "
Fiting Feo is $50.00 Make check payabie to
Duo by September 7, 2005 mwoﬂsm
9. MANAGING MEMBERS / MANAGERS lﬂ. ADDITIONS/CHANGES
THLE MGRM 0O Oekets e MGRM [Actange [ Addition
MAME THOMAS, ROBERT C NAME
soReET M0DRESS | 12211 S.W. KINGSWAY CIRCLE smerraooress | THOMAS, ROBERT C.
omy-sT-P | LAKE SUZY, FL 34269 CITY-ST-20 21399 EDGEWATER DR
TME MGRM [T ekt e PORT CARLOITE, FL 34209  Qoemwnge [ Addtion
NAME EARLE, RONALD J NAME ; i
STREET ADORESS | 4950 CEDAR HAMMOCK COURT STREET ADDRESS
omy-sT- 2 FORT MYERS, FL 33905 CITY-ST-2P .
TILE MGRM O oekes TME MGRM A ctange  [J Addition
NAME NOBLES, GERALD NAME NOBLES, GERALD
STREET ADDRESS | 9481 S.W. HULL AVENUE smaETaooness | 9481 S.W. HULL AVENUE
tei-s-@ | FORT GGDEN, FL 34257 Cry-5i-@ FORT OGDEN, FL 34267-0144
TITLE [ petere TME Ocewe [ Addtion
NAME NAME
STRFET ADDRESS STREET ADDAESS
CiTY-§7- 29 CTY-S1-1P
nme O pekete e CJchane [ Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS
CY-§T-ZP CITY-S7.2P
e O petete TME Ichange [ Addition
RAME SAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ CITY-ST-2P

11. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cantity that the information
indicatad on this report is irue accurate and that my signature shall have the same legal effect as H made under oath; that | am a managing member or manager of the
limited ligbility company or r or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

ROBERT C. THOMAS  5/2/05 _ 239-694-2700

TYPED OR PRENTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayime Phons #

SIGNATURE: -
THOMA

/




