2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000005078

1, Entity Narme
LP MISER, LLC

SECR _
DIVIS s (e OF

Ly

STAIE
PORATIGNS

050CT 9 aM1p: 22

Principal Place of Business

57 SUGAR MILL DRIVE
OSPREY, FL 34229

Matling Address

57 SUGAR MILL DRIVE
OSPREY, FL 34229

2. Principal Place of Business

3. Mailing Address

&MIVIHIVIIHIIIIIIII!HIIHIIIWIIHIIIIIIIHIIIIHHIIIHI\II\I\lllli

Suite. Apt, #, etc,

Suite, Apt. #, etc.

07062005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE} Number Applied For
¥ SO 54 S 4~ Not Applicable
Zi . Count Zi t
P i » Country 5. Cerificata of Staus Desired ~ [J  $9-00 Addiional
o Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ELTONHEAD, ROBERT F
57 SUGAR MILL DRIVE
OSPREY, FL 34229

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named bmits th slaujnentl of changing ils registerad oflice or registered agenit, or both, in the State of Florida. | am familigr with, and accept
the obligations of régisteghd
1 sioNATURE _? a/mz Cm
SIGNATURE 4

Signature, fypad or printed name of ragk agent and e if (NCTE: Registered Agen signature requwed when reinstating) DATE
Filing Fee is $50.00 Make check payableto = "'
Due by September 7, 2005 Florid ient of Stata’ . o

ADDITIONS / CH.ANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O petete TMLE O Crange [ Addilion
NAME ELTONHEAD, ROBERT F NAME — o —

STREET ADDRESS | 57 SUGAR MILL DRIVE STREET ADDRESS lg;ﬁ %t:%?-lﬂzi h—:}.:,r__m 9 :} #‘l:lljij i

CITY -S1-2P OSPREY, FL 34228 CITY-ST-2P Bl & it B .

TILE O pelete TIME O change 3 Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MME- . - O petete e IR 3007 L S Py A o o L 2 P e[ hange. . (3 Aogilon
e s oBchls TATERMENT S <
SIREET ADDRESS STREET ADDRESS = 2
CTy-S1-2P CITY-ST-1P "
TMLE [ Delzte TNLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S§T-ZIP

TITLE O Deletz TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-0P CITY-ST-2IP

e O Delete TEE [ Change [ Addilion
NAME HAME

STREEF ADDRESS STREET ADORESS

CITY-§1-2IP CITY-ST-2P

11. ( hereby certify that the information supplied with this filing does not qualify for the axempticn slate

indicated on this report is true and accurate and
limited liability company or i)efec

ar of trustee empoware:

that my signature shall have the same jegal affect

Vel

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as it made under oath; that | am a managing member or manager of the

d t0 execute this report as required by Chapter 608, Florida Statutes.

/V/oA_S/

(\SIGN TURE: _:

— -~ SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING MARAGING

¥ L4

OR AlY

ENTATIVE Cate Daytime Prono &




