2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

PEOWCNlaJ I‘:/IENT # L04000087331 . Secretary of State
. En m
MICCO REALTY INVESTORS, LLC 02-18-2005 50133 022 77730.00
Principal Place of Business Mailing Address
90 YEOMANS AVENUE - P.Q. BOX 490 - -
LABELLE FI. 33935 LABELLE FL 33975
us us
Suite, Apt. #, etc. Suite, Apt. #, olc. 15t MOORE CR2E083 {10/04)
City & State City & State FEI Number Applied For
- 20 \é(" Zi?r[ Not Applicable
Ze Country e Country 5. Certificate of Status Desired O $5.00 qational
Fee Required
6, Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
B . - - Name ——~ T~ — = - — e
g(()) ¥’EJOO’J;I AITIN% JAR\}ENUE Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33440
City FL Zip Code

& The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped o printed name of registered agent and titke f applicable (NOTE: Registaied Agenl signature taguired when reinstating) DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [T Delete TILE [ Change [ Addition
NAME SMITH, THOMAS A HAME
STREET ADDRESS (P.O. BOX 1003 STREET ADDRESS
CITY-ST-21P LABELLE FL 33975 CIY-51-2iP
TILE MGRM [ Delete TITLE [ change (3 Addition
NAME KINNEY, KENNETH E JR. NAME
STREET ADDRESS (891 RIVER RQAD STREET ADDRESS
CITy-S1-21P LABELLE FL 33935 CITY-S1- 2P
A-BnE MGAM=- . — —— - e Elpotets — B IME. N I — 3 Change [ Acdition
NAME BOY, JOHN B JR. NAME
STREET ADDRESS |P.0. BOX 490 STREET ADDRESS
CITY-5T-2IP LABELLE FL 33975 CITY-ST-ZIP
TINLE MGRM ] Delete e [] Change [ Addition
RAME MILLER, DAVID N NAME
STREET ADDRESS |P.O. BOX 1149 STREET ADDRESS
CITY-S81-21P LABELLE FL 33975 CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21
TILE 7 petete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21F

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability com y or the gelve § trustee em ered to axecute this report as required by Chapter 608, Florida Statutes.

A s

SIGNATURE: wa\ n. Membier 2/14*/05’ Ay L 3'1"[’1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING hEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥




