2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)™-

FILED
Feb 20,2004 8:00 am

2
DOCUMENT # L03000019651 Secretary of State
1. Entity Name 02-09-2004 90186 021 ****55.00
MISSOURI INVESTMENTS, LLC
Principal Place of BusinF._'ss Mailing Address
1 ENTRAL DRIVE 1 ENTRAL DRIV s |
?'LgsNSI’: CITY FL 33567 _ ng«BN? CITY FL 33561'5! 3400{‘5"4
2. Principaf Place of Business 3. Maiing Address 1;% !;‘ Iil
il HBH
Suile. Apt. #. elc.” Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applieg For
21-005920 g Not Asplicable
e 33%& Couniry le33§§é L Couniry 5. Certiticate of Stalus Desir;:d g'ggq&f:;m"a'
6. Name and Address of Current Hagisteud Agent 7. Name and Address of New Ragistered Agent
e et e a . . — Name . __ .. . R e o . —_— e e m et mr i ae
. %’ﬁg%EéEST%ﬁEgR?VE:J' e s — s = = | < Street Address (2.0..Box Number.is Not Acceptable),. .. . = oo o .
PLANT CITY FL 33567
City FL I Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or regisiered agenl or both, in the State of Florida. { am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE
e, tyDad OF DIRTIBG Nama o reQ(Eterad agant and tthe ¢ appficable, (NOTE: erea Agont sagraiure rmod whon rmm) OATE
9, MANAGING MEMBERS/ MANAGERS 19. ADDITIONS / CHANGES
mEe MGR £1 Detete it [ Ctange  [3 Addition
NAME VOGELER, BRETT A NAME
SIFEET ACORESS | 3108 CENTRAL DRIVE STREET ADORESS
CiTr-ST-2P PLANT CITY FL 33567 Civy-ST-2ip
e 3 Delete nnE O change [ Addition
NAME Ak
STREET ADORESS STREET ADORESS
CITY-S1-0p CITY-§7-7P
TME [ Detete TME [ change [ Addition
g | e e e e e N e e e i
STREET ADDRESS STREET ADDRESS
LCMSTIP e o e e e RETYST-R ) - N = o e e
TmE O tetere § me D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5F-2P
TE 3 Detete LE O Cange [ Acdition
NAME NBME
STREEY ADDRESS STREET ADDRESS
ary-§1- 2P CIrY-53-2°
Tme O peiere LE Clchange [ Acdition
NAP_AE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P

11. ! hereby cerlify that the information suppiied with this filing does not qualify for the exemptien slated in Seciion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sfiect as it made under cath: that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowerad te execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATUS.I‘;:I"E‘:“

AND TYPED OR PRINTED N.

o

A, OA AUTHORIZED REPRESENTATIVE




