2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L03000019651

1. Entity Mame
MISSOURI INVESTMENTS, LLC

Principal Place of Business

4040 WARNING RD -
LAKELAND FL 33811

Mailing Address

4040 WARNING RD
LAKELAND FL 33811

L;_—'Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90162 006 ****50.00

0011030

L

N

§ 1st MOORE CR2E0B3 (10/04)
City & State i City & Stats 4. FE| Number Aonplied For

: 27-0059205 Not Applicable
Zi H Count Zi C iti

P i ountry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

VOGELER,{BRETT A
3108 CENTRAL DRIVE
PLANT CITY FL 33567

Street Address (P.C. Box Number is Not Acceptable)

Y90 (aei>¢ Peodrp

“ Laegta—o, FC

FL ] ZipCodeggg”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signalure, lyped o printed narme of regesteted agent and tlle d appicable (NOTE: Regpstered Agent sgnature requued when reinsiating) DATE

1]

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGR O velets TILE ﬂ Change [ Addition
NAME VOGELER, BRETT A NAME
STREET ADDRESS | 4040 WARNING RD STREET ADQRESS AR
CITY-ST-7IP LAKELAND FL 33811 CITY-ST-2iP R
THILE : O oetete TME [ Change [T Addifion
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ : [ beteta TITLE [ change [ Addttion
NAME™ R e NAME Tt o TT - T
STREET ADDRESS STREET ADDRESS ;
ciry-S1-2P CIIY-51-2F o
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 7P ; CITY-ST-7P
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-7IP CITY-ST-ZiP

11. | hereby ceriify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue 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 liability company or tha raceiver or trusteg empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Z/é% 5 ez 1820

SIGNATURE AND TYPED OR PRINTED Nm’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




