(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  []war ] maw

(Business Entity Name}

{Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

~ LO300OON67/

IERTATHATRRUTA

400061679654

12050501 048~-1104

5,0

£l :h Hd 6~ HYT ST

e
g

AEN




COVER LETTER

TO:  Amendment Section
Division of Corporations

Misy Lie

SUBJECT:
" (Name of Corporatlon)

DOCUMENT NUMBER:____ L 03000031 7!

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please retum all correspondence concerning this matter to the following

ngamc o% ;rantact Person)

Hmeram Stup, LLL

(Firm/Company)

12385 Nw 225-R

(Address)
‘Reooieks, Fi. 3208% .
— (City/State and Zip Code) Zen B2
L o
For further information concerning this matter, please call: ': 2o
FrSA
SR I - l / l = i
—(Name ofﬁontact Person) Daytsmc Telephghe”
gl :_'E
Enclosed is a $35.00 check made payable to the Department of State. r’; é’j £
B85 —~
= R
Mg_llml i iAddress: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2ED45 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2005

LYNNE DEK RUSSO
12385 NW 225-A
REDDICK, FL 32686

SUBJECT: MISY, LLC
Ref. Number: LO3000001671

g\le have received your document for MISY, LLC and your check(s) totali
35.00.

-
However, the enclosed document has not been filed and is be
returned for the followmg correction(s}:

b3
_i..L!I'.a

We are enclosing the proper form(s) with instructions for your convenience

1SSNHY

k!
30 AHY

Please return your document, along with a copy of this letter, within 60 days ef
your filing will be considered abandoned.

*_‘,v—l'

::J —’_

If you have any questions concerning the filing of your document, please cait
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 905A00071037

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

gl:h id 6~ Kl 582



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Misy, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lynne Dek Russo

(Name of Person)
=i ~3
Ea 2
r— % f"‘
= - 3 i
xm o =2
(Firm/Company) el f’! e ExT——
13 Lot ! a—
) L w i
e -g i1i
12385 NW 225-A A= o
A
(Address) e A
TR e
PR ¥

Reddick, Florida 32686
(City/State and Zip Code)

For further information concerning this matter, please call:

Robert A. Stermer at( 352 ) 861~ 0447
(Name of Persorn)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
)ﬂ?zs Filing Fee [7] $55 Filing Fee & Ceitified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Misy, LLC

2. The mailing address of the limited liability company is: _12385 NW 225-3

Beddick, Flaorida 32686

1/13/2003 L03000001671
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Robert A, Stermer

Name
8585 NW Highway 200
Address -
] > =
—Ocala. Fleriga el E8 =
1ty, and 21 o )
; y "2 =
6. The name and address of the new registered agent and/or office: e 2:-’- e
. %;2 &
Robert A. Stermer, LL.M. T S 1
R 7
Name S = o
7763 SW Highway 200 sz %
Florida street address (P.O. Box NOT acceptable) ’_""" o

Ocala FL 34476
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
¢ members of the limited liability company or as otherwise provided in the articles of organization
pperating agreement of the limited liability company.

‘L}&u&deh Kusan
(Printed or typed name of signee)

I hereby qi,ce’g)z‘ the appointment as registered agent and agree to gci in this capacity. I further agree to
comply ' with the provisions, of a [ stqtutes relative to the proper and complete perforiante of my duties,
a am familiar with and decept the o hga;:on af my poszr[on a regtstﬁre .a',gen;l as provided for.in
C eing filéd 10 merely rg/izcr a chan t't

a i

i
e in egistered office
3 en notiﬁeagin wr gfytﬁ ea

5pzer 08, F.S. Or, if this dogument is e r
ia ing

ess, { here at the limited liability company Has be is change.

(Sign¥ture of Regifered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (8/05)



