i

2004 LIMITED LIABILITY COMPANY.

“"ANNUAL REPORT (AR)

FILED
 Mar 12,2004 8:00 am

DOCUMENT # L02000033026

1. Entity Name

THE MISIK RANCH, LLC

Secretary of State

03-12-2004 90229 044 ****50.00

Principal Place of Business

1611 EMERSON DRIVE, SE
PALM BAY FL 32809

Mailing Address

PALM BAY FL 32908

1611 EMERSON DRIVE, SE

T ) vy

JIRAN

2. Principal Place of Business 3. Mailing Address
3133 Weyburn Avenue, SE 3133 Wevburn Avenue, SE
Suite, Apl. #, etc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ) Applied For
Palm Bav, FL Palm Bay, FL 56-2333926 Not Applicabte
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $5.00 Addltlonal
32909 32909 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRENTICE, SALLY M
1611 EMERSON DRIVE, SE
PALM.BAY FL 32909 _

Name o o

Streat Address {P.0O. Box NMumber is Not Acceptable)

City Zip Code

FL

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 re stered ent,
SIGNATURE CZH ﬁu«ﬁ& Sally M. Prentice, Manager

3/8[2004

wgnaiure Qbud ar primed name of registered agent and uile o applicable, (NOTE: flagisterad Agent sigridiure taquired when rensialing) DATE
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS / CHANGES
e MGR - T etete TmeE ™ Change  [J Addition
NAME PRENTICE, SALLY M NAME
STREET ADBRESS | 1611 EMERSON DR SE smeeTanoaess | 3133 Weyburn Avenue, SE
Cy-5T-2%  |PALM BAY FL 32809 CITY-§2- 1P Palm Bay, FL 32909
TLE 7 Delets TILE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-S5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME )
- STREET ADDRESS »f o * % 2 AR - meeeiicwie e = oo ol STREET ADORESS |- P e e e e e
CITY-$T-21P CITY- ST-2IP K
TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 7P CITY-ST-ZIP
TITLE (] Datete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE 1 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP

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 certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jﬂﬂlﬂ]u]&m& Sally M. Prentice, Manager

321-953-7643

SIGNATURE AND TYPE§ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/sla004
Dak

Daytime Fhone #




