FILED

s Jun 06, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPOR Secrefary of State
DOCUMENT # L04000086497 e '
1. Enlity Name
MIVIED, LLC
Principal Place of Business Maiting Address 30008747
17604 STERLING TERRACE 17604 STERLING TERRACE
REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708
3 i
e s OB T
Suite, Apt. ¥, elc. Suite, Apt. ¥, aic. 04262005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 5‘)"‘"'"“95’70 3(0-5- I[ :‘znm:m
Zp Country Zp Country 5. Centficate of Status Desired [ f: °F 0 Adaitional
8. Mame and of Cv 1t Regh Agernt T.MMMMGMWM
Name -
BONZANO, VINCENT T
17604 STERLING TERRACE Streat Address (P.O. Box Number is Not Accepinbie)
REDINGTON SHORES, FL 33708
City FL l Zip Code

8. The ebova named entity Submits thia statament for the purposa of changing its registered office or regit tered agent, or bath. in the State ol Rlorida. | am (amiiiar with, and accept
the obligstions of regisierea agent.

SIGNATURE w2
Signaiure. yped o pr o agent and e - (NGTE: Aagieim sd AQent mgraturs 1. rec] when renstasing) DATE.

Fll Foe is $50.00 Maks chack psyabie to

Dus by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TmE MGR O Dekete TMe Ochange [ Addition
RAME BONZANO, VINCENT T HAME
STRET ADDRESS | 17604 STERLING TERRACE STREET ADDFESS
cnY-§1-2P REDINGTON SHORES, FL 33708 cary-§r- a0
ILE MGRM O Detets me Ochange () Addition
HAME HENDRICKS, EDWARD NAME
STREES ADORESS | 17604 STERLING TERRACE STREET ADDAESS
CImy-S1-27 REDINGTON SHORES, FL 33708 Y- 51.08
TME MGRM L3 peeta TILE 3 change ] Addison
NAME DONCWVAN, MICHAEL NAME
STREET ADORESS | 17604 STERLING TERRACE STREET ADDRESS
Ciry-ST-2P REDINGTON SHORES, FL 33708 cny-st-ap
TTE . [ Deste me - - -3 crange -] Adiion -
NAME NAME
STREET ADDRESS STEET ADDRESS
CITY-ST- 2P cny-s1-ap
TLE O peicts g O Crenge ] Agaition
NANE NAME
STREET ADORESS STHEET ADORLSS
conY-§7-ap CiTY-S1-2P
THE O Dekcte e O ctenge ] Adtiion
NAME NAME
STAEET ADORESS STREET ADDAESS
cny-5T-29 CINY-ST- 09

11. 1 hereby caruh/ that the information supplied with this ling does not quelity for 11e exernption stated in Section 119,07{3)(1), Rorida Statutus. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effoct as f made under path, that | am a managing mamber or manager of the
limitad fiability comparty or tha recaiver of trustee smpow) to exacute this report as required by Chapter 608, Fivida Statutes.

SIGNATURE: / } o

mmmwmw of AU TATVE Dae Deybme Prone &




