2006 LIMITED LIABILITY COMPANY

| . ANNUAL REPORT (AR) FILED
DOCUMENT # L03000019651 Feb 16,2006 08:00 AM

1. Entiy Name Secretary of State
MISSOUR] INVESTMENTS, LLC )
Principal Flace of Busingss o . Maiing Adoress
4040 WARNING RD 4040 WARNING RD
R R l[ﬂ"l“ l‘lmll ﬂ"l Illll Illll Ilm “m ﬂm III]I ln“ ﬂm ﬂl“] m ,|||
_2._ Principal Piace at Businiess | 3. Maiing hddress
Suite, Apl. &, etc. Sude, Apt. . ete. 151 MOORE CR2E083 (10/05)
T Cuy&Siae Cuy & Stata 8. FEI Number 17 Japatied Far
~ _ S 27-0059205 Not Applicz
Dp Country & [ Canuniry &. Cettilicata af Status Desired §5.00 P_‘ddlﬁanal
Fes Required
T 5. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent ’
Nams
Zg ‘%E\‘&E%IRHGE% :\D Sreet Address {P.O. Box Nurnbes 1s Ny Acceptabie)

LAKELAND FL 33811 T
City FL ‘ Zip Code

8. Tre above naned entiy submiis this statement for the purpose of changing ds registared office ar registered agent, ar both, it the State of Flonda, | am farmdiar with, and ac .
the obhgalons of regisiered agent,

SIGNATURE —
Srpemilure, yprd Of PEANED pamny 03 fepslBreg agoert s hiee b appreanhe, {HOTE ﬁ\’.wa'{ered t’\geﬂl sgnaluie :a.qwea wihet tenstatog} DATE 77 B
FILENOW!!! FEE IS SSG 00 )
Maxe cneck Payable ta Florlda Departmerit o'f State
L Due By Ma\,ﬂ 2006 o
9. MANAGING MEMBEﬁS,’MANAGEF!S 10, ADOIHIONSCHANGES B
TTLE MGR O petere TIiLE UDUDUI 1435557 ] Change ‘O
NAME VOGELER, BRETT A KA g2/27 /8680012018 55.00
STALCT ADORESS {4040 WARNING RD SIRELY ADDRESS
cry-S1-dF L AKELAND FL 33811 CITY-58- 0
TIRE 1 oetote iTTES I Changs (] Aa
NAME MAME
SIREET ADDRESS STRLET AGORESS
CTy-§1- 79 oY -ST-27
TLL T pelete T Ol ctenge 3022
HANE ) RaME
STREET AUDRLSS STREES ADDRESS
omesear CiTy-Si-ar
T O pewre RILE O Changs [ A
NAME HAME
STREET ADDRCSS STREET AUDRESS
Cury-§T-28 CIry-ST-IP
WILE 3 Delete (13 [ Change [ 2
HAME NAME
STRLET ADDTESS SIFEEY ADDRESS
CIyY-37-IP CHY-ST-3F
e L Detete TLE OcChaage D0
NAME HANE.
STREET ADDRESS STREET ADGRESS
ATy ST- 20 ) EiFy-5F-2p

. | hereloy sefmy that the information supptied with this filing dues nol qualify tar tha exemptions contamned In Sechgn 119, Flodda Staies. | further cenlify that the wlormat
indwcated an this repart s true and ascyrate and that my signature shall have the same legal effect as if made under calh; 1hat | am a managing membear or manager of -
e fiability company ar the receiver or frusles empowared 10 exarute this repor as required by Chapter 608, Ficrida Statules.

SIGNATURE: ﬁv/ﬂg 7 fafor  w3-29%-13




