2

LT R
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # L03000035436
MISAKOR, LLC
Principal Place of Business Mailling Address.
3182 TIMUCUA CIR. 3182 TIMUCUA CIR.

ORLANDO, FL 32837 ORLANDG, FL 32837

2. Principat Place of Business 3. Mailing Address

Suita. Apt. #, eic. Suite, Apl. #, atc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

03-01-2004 90314 025 ****50.00

37

34604235

[T B

‘KAPLAN, RCBIN-LYNH
3182 TIMUCUA CIR,
ORLANDO, FL 32837

01072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FFl Number Appliec For
o204 E i Mot Applicable
Zip Country Zip Ceuntry i . $5.00 acaivona
i b o S ConicaooiSiueeied T -Fosaquires to. |
8. Namae and Address of Current Registered Agent T. Namp and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Accepteble)

Chy

FL ! Zip Code

8. The above named entity submits this staternant for tha purpese of changing ita registered olflca or registerad agent, of both, in the Stata of Aorida. | am lamiliar with, and accept

the obligations cf registerad agent.

31
SIGNATURE Signahre, hyped o panitd nama of reQrterad agent ard fitle d apkcable. INOTE: ReQueran AQEr SQMILTH FOquRSd TR remtiaing) DATE
Filing Fee is $30.00 Make check payable to
nue"%y May 1, 2004 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e VeEs e T O el e ClChange 3 Ackition
e gorrl KAPLAAS N
13
il By A | A e, STAEET ADORESS
v | SIERGLD 32837 ar.si
e ) O oeee me Dome O A
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-S1-2P CITY -ST- 2P
ILE ] Deiete TME O Chrge [ Addition |
MAME - ———— = - . L - MAME o~ .
STREET ADORESS STREET ADGRESS
CIT\"-S!’—Z_IF CIrY-ST1-2IF
SME oo e s e - e == 1 Detete _. THE__. _ i i i i T Chenge . [T Agdition ). .
NAME NAME
SIREET ADDRESS STREET ADQAESS
- s1-20 CY-ST-2IP
WmE ) Detete TME D Crenge 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
e [ Deiste me D thange {1 Addition
RAME - . NAE ]
STREET ADDAESS STREET ADDRESS
CiTy-57-2P CIry-57-2IP

11. | heraty certify that tha information supplied with this fiing does not qualify for the exemption statad in Section 119,07()(i), Aorida Statutes. | further certify thal the information
indicated on this report is trus and accurale and that my signature shall have the same legal eflact as if mada under oath; that | am a managing member or manager of the
limited lability company o the receiver or trustee empowered to exacute this repor as required by Chagtor 608, Florida Starutes.




