2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L04000064324 Mar 12, 2007 08:00 A
1. Enty Namo Secretary of State
MISO MISO, LLC
Principal Place of Businoss Mailing Address
2463 NORTH WALLEN DRIVE 2463 NORTH WALLEN DRIVE
AT
2. Principal Place ol Business - No P.O. Box # 3, Malling Address
Suite, Apt #, clc, Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Siate City & Stale 4, FEI Number Appliad Far
NO-T APPLICABLE Nol Applicanlc
Zip Counlry Zp Counlry 5. Cerlificate of Stalus Dosirod [ ?i.gg‘tﬁldét|onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namg
ECKHAUS, JAY E ESQ. — :
g121 NOHTH MILITARY TRAIL Streel Address {P.O. Box Numboar is Not Acceplable)
107
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named enlity submils Lhis slalement lor the purpose of changing its registered office or registered agont, or both, in the Slate of Florida. | am familiar with, and accepl
1he obligations of registered agent.

SIGNATURE

Signalure, yped of priiad haima of regisiered agenl and htle ¢ applcable. {NOTE: Regpslared Agenl sgnaiure raguied when ramslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete 11! O chiange [ Addilien
NAME MADRAVAZAKIS, BRIAN NAME
SIREETADDRESS | 2463 NORTH WALLEN DRIVE STREET ADDRESS
CIY-sI-DF | PALM BEACH GARDENS FL 33410 ciy-si-ae
i MGRM O Dpelele T j_]]:[Dl:”][]E!E;E’Sq,ﬂ] Change [ Adadilion
NAME MADRAVAZAKIS, MICHAEL J NAML 03520072001 8-004 50,0
SIRIFTANDRCSS | 2463 NORTH WALLEN DRIVE SIRHET ADDRE S8
CIY-SI-7F | pALM BEACH GARDENS FL 33410 CIY-S5)-4p
nie - 7 Delere e . . . . ) O change [ addition
NAMT ’ NAME D o
SIRETT ADDRESS STRFETADDHESS
CIry-s1-21p GITY-S1-£IP
nmr [ Delete TIet [ Change ] Addilion
NAME NAME
SIRLET ADDRESS SIRFETADDIESS
CITY- SI- 21 CITY-ST- 2P
T [ Delete TME [Jchange [ Addition
HAME | FT
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-2IF
g [ pelete e [ change [ Addilion
NAME NAME
SIRELT ADDRESS SIRELTADDR S8
CI1Y- §T-7IP CITY-8]-7IP

11. | hereby ceriily thal lho informalion supplicd with this filing does not qualify for the exemptions comtained in Section 119, Florida Stawtes. | further corlify that the information
indicaled on Ius report is lrua and accurale and that my signalure shall have the same logai olfect as il madeo under cath: that | am a managing member or manager of the
limited hability company or the recoiver or lrusioe empowered to exacute this reporl as required by Chapler 608, Florida Statulos,

SIGNATURE: .~ ~———— —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER.‘B’F(AUTHORIZED H‘EPRESENTATIVE Do

Naviime Phine #§




