ve

. .

FILED

"~ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPGRT (UBR) Secretary of State

4

04-14-2003 90752 050 ****50.00

DOCUMENT # 102000028838

1. Entity Name

MISSGIVINGS LLC

Mailing Address
440 S. HARBOR CITY BLVD

Principal Place of Business
440 S. HARBOR CITY BLVD

MELBOURNE FL 32001 MELBOURNE FL 32801
Suite, Apl. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. B5) r Applied For
2? %[Q(OL" @ L Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?: ggqmm”
- 8. Name and Addross ot Current Reglistered Agent_ -3 ;o0 | . === <= oo 7..Name and Address of. Newncnimd Agent— - ---~
Nama . - ot e T
TF T T VOUK LAW OFFICES, PA” - _
700 S. BABCOCK ST Street Addrass (PO, Box Number is Not Acceptabla)
SUITE 402
MELBOURNE FL 32901

City

FL | 2 0o

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. 1 am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signilure, typed or (rinsac name of rogustarad ager end ttie f applicabie. {NOTE: Raglztoreq Agant signah1e roquimd when rensisting) DATE .
FILE NOW!H! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Dua By May 1, 2003
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TTLE . ?{ e o en‘\’ \S [ oeten TME O Change [ Addition
NAME ﬁ\_)s. (. HAvE
\| st oress "t bor QA}U\ Bivd - STREET ADDRESS

| crv-st-ze CL‘/;D Urnae. U 2260) oAy §- 2P
TIME ] Detete TME [ change [ Addition
HARME CQ_ h. Co*'e, N

|| STREET AdoRESS ‘2.\\& Toun lant STREET ADDRESS
CiY-5T-17 V\d\o_g ag’r I , E\. D)'zq 0> r:rw-sr-zsr
e ‘ Y Dee me  } T T T T T Mevange [ Additon
NAME e~ — e W L e — -
STREET ADORESS STREETADORESS |~~~ )
CiTY-5T-2IP Ciry-5T-2P
THLE O pelete TME [Jchange [ Addition
~NAME NAME
STREET ADDRESS STREET ADDAESS
cY-S1-7P crry-s1-2P
TE [ Detete TITLE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-S1-zip CITY-ST-2P
TWTLE O pees TITLE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS \
CTY-ST-2P oy 51 7P N

11. | heraby certify that the information sy,
indicated on Lhis reporl is true and
limited Yiability company or the rec

this report as required by Chapter

sog Flcrida Stalutes.
KAD-03
Date

ied with this fling does not qualify tor the exemption stated in SacQon 119.07{3)i). Florica Statutes. | further certlty 1hat the information
rata and that my signature shall have the sama legal effect as if made under oath; that § am a managing member or manager of the

ror 75&99 Xr&d 10 execute

YONATY/NE REQUIRED

A" A% )

1Y

SIGNATURE:

e nﬂﬁfeﬁon ﬁw’mm SIGNING W,

ER, OR ALTHORIZED REPRESENTATIVE

N Daytima Phona #

l

+

5
\l

May 01, 2003 8:00 am

CR2E083 (10/02)



