FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (ﬁn) Feb 13,2006 8:00 am

DOCUMENT # L03000001671 Secretary of State
1. Entity Name 02-13-2006 90194 035 ****50.00
MISY, LLC
Principat Place of Business Mailing Address
12385 NW HWY, 225-A 12385 NW HWY. 225-A
T T “II“I” l“ II‘"“W ||m ||”| Ilmll”l ||m HI’I Iml ’Illl “I“l "l l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eic. Suiig, Apt. #, slc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
57-1172848 Not Applicable
e Couniry Zip Country . Certficate of Status Desired [ 59+00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STERMER, ROBERT A ESQ Name?oﬁe-ril A. STeRHeR ESO

8585 SW HWY. 200, STE. 9 SIS ETE TS “RBED_200
OCALA FL 34481

“ QeALA FL 39470

8. The above named entity subrmiis this statement for the purpose of cha
the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i— /- S
Signature, fyped of w¥iiac name ol registeied agent nnqﬂﬁie i a;mhcﬂ( (NOTE Regls!evad Agent s.gnnlum requirad when remsiatng) DATE
. FILE NOW‘!‘ FEE IS SSO 00
e Make Check Payable to: Florida Department of State
’ DueByMay1 2006 W e
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TTE [ O Delete THLE [ Crange (] Addition
NAME RUSSO, LYNNE DEK NAME
STREET ADDRESS |12385 NW 225-A STREET ADDRESS
CITY-5T-21P REDDICK FL 32686 CITY-ST-2IP
TITLE 7 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
e o B W . e , N [ Crange. [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete TINLE [Jchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TITLE O delete TME [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TME [0 Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the inforrmation
indicated on thig repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited fiability comp ihe receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE; M LUUIO O‘E\C."PMQB@ 1/2610(0 352-591- |l

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DI‘AUTHOHIZ‘D REPRESENTATIVE Dale Daylime Phona #




