2006 LIMITED LIABILITY COMPANY
v ANNUAL REPORT (AR) FILED

DOCUMENT # L04000087331 Feb 1S, 2006 08:00 AM
I, Enty Narwe Secretary of State
MICCO REALTY INVESTORS, LLT
Frncipal Flace of Busmejsé T Mailing Address
90 YECMANS AVENUE " P.C. BOX 490 '
{ABELLE FL 33935 LABELLE FL 33975
» i I
2. Prnncipat Place at Busmness 3. Mailing Address T
Suite, Apt. &, ete. Suite, ApL #. £lc. 1 15t MODRE CR2EDS3 (10/05)
Cily & State City & Stale 8. FEI Nomier ”_ Applied For
20'1 %2587 {\EEAp;S);{:a{-E:
Zp Country Zp Country 5. Centilicate of Status Desised 3 ?iggq Lﬁgﬁomﬁ
6. Name and Address of Curren! Hegistered Agent 7. Name and Address of Mew Reglstered Agent
Name
SOOE;'E%OMHEN% \)IQRVENUE . Stieet Address (P.0. Box Number is Noi Acceplable)
LABELLE FL 33440
T’—_—ih B FL [ Zip Cade

8. Theg above named anlily submu—s‘ this statement for (e purpose of changing its regisiered office or registered agent, or toth, in the Slale of Florida. | am familiar wilh: éﬂd accept
the obiigations of registersd agent.

SIGNATURE _— —
Tagulate. ypeid o revied trnne Of repcterad agent and e i apprheabie {NOTE Beysiered Agent signalurs raquired when tenslainigh 243
FILE NOW! FEE IS $50,00
Make Check Payable to Florida Department of State
*Due By May 1,2006 ~ =
8. o MANAGING MEMBERS/MANAGERS i KD ADDITIONS / CHANGES o
HILE MGAM 1 velete e [l Gharge  [3 Addiline
HAME SMITH, THOMAS A HAME
STALLT ADDRESS {P.C. BOX 1003 - STRCLT ADDRLSS LOOO00424471
Givsrar |LABELLE FL 33075 ' o 512¢ _02/95/06-00003-013 50.00
dils MGRM J pelete it ] Crange [ Addition
HAME KINNEY, KENNETH E JR. o RAME
STRECT ACORESS 1895 RIVER ROAD = SYREET ADDRLSS
cury- 81- 2P L ABELLE FL 33935 CiTY-5T- 2P
unt MGRM O oelate TIRE [JChange [ Additicn
NAME BOY, JOHN B JR. - NAME
SHLE AIDRESS 1m0y BOY 490 STREET OTRESS
CaTy-57-2IF LABELLE FL 23975 GiY.-ST-2F
PILE MGAM 3 oeite TI7LE {3 Change [ Additica
WAME MILLER, DAVID N A
SICET ADDRISS (P O, BOW 1149 STRITT AOBRESS
CITY-57-71P LABELLE FL 33975 CaTv-S1-2p
TITE [ Desete e 7 Change T Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIyy . SI- 457 cay-§1-2p
fIfLE i petete e [3ctange [ Additicr
MAME NAME
SYALET ADORESS STRLET ADGRESS
CoTY-5T- 2P L CaFY-5T-2P

11. 1 hereby certily that the nfosmation supplied wilth ihis fing does not qualily 1or the exemplions contamed i Section 119, Florida Statutes. 1 further certity hat the infarmatiars
mdcaled on his report 1s frue ang accurate and that my signature shall have the same legal effect 25 if mads under cath, that t am a managing merbar or manager of e
hnited habilily compary or (i 1eﬁver ;\:fr(rys e empowered to execulg this report as required by Chapter 608, Florida Statutes.

5

DAV Uern | Managing Member

" .



