2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # L02000028838 Secret,ary of State

1. Entity Name
ke ook
MISSGIVINGS LLC 03-09-2004 90290 048 50.00

Principal Place of Business Mailing Address

448-5-HERBOR CITY BLVD ' #EO_S_HABBOR-Q-'DI—BWD

MELBQLUIBNE E|_32901 LEOURNE-FE3290+—
Suite, Apt. #, etc Suite, Apt. #, eté.

MOORE CR2E083 (11/03)

ity Stale ity & $tate 4. FEI Number Applied For
\) Y‘ FL Q“&O(M/ [ 38-3666482 Nol Applicable

5%5{q Og P l?g\}ﬁfb 6%6(.0 g?&d HLD 5. Certificate of Status Desired |:| ?33 gg:s:étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - e - - . . Name .- - e e - -
\TI&)Lg LBAAV\BICOOFgl'(CE‘?, P.A. Street Adcdress {P.O. Box Number is Not Acceptable)
SUITE 402

MELBOURNE FL 32901

City FL Zip Code

B. The above named entily 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 registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and ttle ¥ applicabie, (NOTE: Regsiered Agent sighature required when rainststng) DATE

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TBIE P ﬁgem& TLE [JChange [ Addition

NAME FUSILLO, PAUL F JR NAME

STREET ADDRESS | 440 S. HARBOR CITY BLVD. STREET ADDRESS

CIrY-S1-21 MELBOURNE FL 32901 Ciy-ST-2P

TITLE O(\P‘ e \ 65 w KO\ b O Delete T [ Change [ Addition

HNAME Rcl/ NAME

STREET ADDRESS Bﬁ.h‘ STREET ADDRESS

CITY-ST-21P reb\ t\ BQ‘”\ ‘:L-' 32% CIY-87-21P

TME 1 Delete TITLE i Change ] Addition
_NAME ————. [ R N ohAME P, _ - .. e e b

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TmLE [ Delete TITLE JChange [ Addition

NAME ) NAME

STAEET ADDRESS - STREET ADDRESS

CIryY-SI-2ip CITY-ST-2IP

TLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P : CITY-S7-2IP

THLE 1 Delete THLE Y change [ Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: i R W - ANy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPAESENTATIVE ‘ Date ‘ A) Daytme Phone #




