2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # L0300Q0016Z1..

1. Entity Name
MISY, LLC

~
]

Secretary of State

02-26-2004 90201 Q06 ****50.00

Principal Place

12385 NW HWY, 225-A4 ™ |

REDDICK FL

of Business

32686 .

Mailing Address -

12385 NW HWY, 225.A -
REDDICK FL 32686

e

2. Principal Place of Business

3. Maiiing Address

-

|1\

BURR

i

1

Suite, Apt. #. etc.

Suite, Apt. #, elc.

MOORE CR2E082 (11/03)
City & State City & State 4. FEI Number Applied For
é? '? }L? 2 8 4 8 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O $5 00 Agdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . fm e e e duName_ - =L o o L —_ -

STERMEH ROBERT A ESO

8585

SW HWY. 200, STE. 9

OCALA FL 34481

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

lhe obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signaturs, typed or printed name ol registered agent and oitte 1t apph (NOTE: Registered Agent signafure required when reinstabing} DATE

9. MANAGING MEMBERS;’MANAGERS 10. ADDITIONS | CHANGES

TLE Sole JuneR O oetete TITE [J change 1] Addition

e Lyvne dels USSO e

STREET ADDRESS } 23 8 5 N w 2 STREET ADDRESS

CITY-ST-21P R220)1°.55 'F'!/ 32[0810 cIY-st-2Ip

TINE [ Delets TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-11IP CITY-ST-ZIP

TITLE _ 0 Delete TITLE [ change ] Addition
TNAME TT FUTe s T S TR e s s s e R NAMET T [BE rTRe e - -

STREET ADDRESS STREET ADDRESS

CiTY-SF-71P CiTY-S1-ZiP

TITLE O elete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7IP CITY-ST-ZiP

TILE O vetete TIME O Change [ Addition

KAME NAME

STREET ADCRESS STREET ADDRESS

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

TiTLE O Delete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2IP Ci{TY-3T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3}(i), Florida Statutes. | further certify that the infermation

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

SIGNATURE:

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oloalps 352-591- 1110

Date Daytime Phone &




