i

- 2¢05 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT #L03000001671 Feb 04, 2005 08:00 AM
) N

1. Ently Name Secretary of State
MISY, LLC
Principal Place of Business Mailing Address
12385 NW HWY, 225-A 12385 NW HWY. 225-A
REDDICK FL 32686 . REDDICK FL 32536

Suite, Apt ¥, ot . T Sute, ARt #ew. ~ 15t MOORE CR2ECS3 (10/04)

City & State T | cCumyashwe — 4. FEI Number Applied For

, . 57-1172848 Not Applicable
Zp Counrry ap Couniry 5. Cefbificate of Status Desired O $5.00 Acditional
) Fee Required

6. Name and Addrass of Curre;'ll Registored Agent . 7. Name and Address of New Ragistered Agent

Name

§.5I-8E ? g\?‘vﬂi‘ll\qﬂ?‘? EZFE)-FO ASEEQQ Street Address (P.O. Box Number is Not Acceptahle)

OCALA FL 34481

Crty FL ‘ ZIp Code

8. The above named entity sabmits thi; stétc;em for ihé surpége of changing its registered office or ragistered agent, or both, inthe State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ _ — s

Signalurs, fyped of pnnlsd'r;a-m of registared ﬁgenl and ita § apphcable (NCTE Regrstared Agent signaiure 1eauited when iainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2005
v. ~ TANAGING MEMBERG/ MANAGERS ' 10, ADDITIONS/CHANGES -
TILE 8 7 patete L [ Change  [] Addition
NAME RUSSO, LYNNE DEK . NAME
STREET ADDRESS [ 12385 NW 225-A STREET ADDRESS
crv-st-ze IREDDICKFL 32686~ i} BN IEVISPEANT
TME 1 Detete e UOOnO0R  Sagn O Ghage [ Addition
st NANE U2A0505-80001 015 80,00 )
STIRFET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-S1. 2P
TILE 7 Detete e Cchange [ Addition
NAME MAME
STRCET ADORESS STREET ADDRESS
CiTY-SI-ZIP CITY S
fiLE [ Delete IHiLE [ Change [ Addition
NAME NAME
STAECT ADDRESS } STREET ADDRESS
Ciy-8T-217 ) i ) CITY SI- 2P
HILE O Delete TLE . O changs [ Addition
NAML HAME
STREET ADDRESS SIREET BOORESS
CITY ST-2P CITY-ST-217
e [] Delete TILE O change [ Addition
NAME NANE
STREET ABDRLSS STPEE) ADDRESS
CiTY- ST-2IP Iy -ST- 7P

11. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company o) aceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - 59]- 1110

BIGNATURE TYPED OIPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dare Dayuma Phons 4




