2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000087331

1. Enlity Name

MICCO REALTY INVESTORS, LLC

Prircipal Placo of Businass

90 YEOMANS AVENUE
LABELLE FL 33935

Mailing Addross
P.C. BOX 480

FILED

Jan 31, 2007 08:00 AM

Secretary of State

LABELLE FL 33975

us us

MNURINBAMUAA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, ¢lc. Suile, Apl. #, elc 1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Numbor Applicd For
20-1962587 Nol Applicable
Zi i .
P Counuy ap Couniry 5. Certificate of Slalus Desired O $5.00 Addtional
N . Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame

BOY, JOHN B JR.
90 YEOMANS AVENUE

Stroot Address [P.C. Box Number is Nol Acceplable)

LABELLE FL 33440

Zip Codo

o FL

8. Tho above namad enlity submits this slatement for the purpose of changing ils registered office or registered ageant, or both, in the State of Flonida. | am familiar with, and accept
tho obiigations of registered agent.

SIGNATURE

Sqgnatura, typad or ponled name of regslered agent and bk 4 apphcable (NOTE Regrsiered Agent sgnature requrad whan renstanng) DATE

FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Fiorida Dapartment of State
Due By May 1, 2007

9. .MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM [ pelele e {J Change [ Addition
NAME SMITH, THOMAS A NAME. o

STRFETADDRESS | PO, BOX 1003 STRECT ADDRLSS UUUDUH -;1 :'-j ?ﬂ;{

CI-s1-2¢ | LABELLE FL 33975 IIY-S1-2P 02405 07-30050-007 50,00

TiTLE MGRM O oelele TILE [CIchange  [J Aadilion
NAME KINNEY, KENNETH E JR. . NAML

SIREETADDRESS | 891 RIVER ROAD SIRET ADDRESS

CITY - SI- 2IP LABELLE FL 33935 CITY-$1-7iP

T MGRM O petete e [ change [ Addition
NAME BOY, JOHN B JR. NAMI

STHREET ANDRE 85 P.O. BOX 490 SIREET ADDALSS

CiTY-SI-2IP LABELLE FL 33975 CITY-S51-2)P

TIFLE MGRM [7] Delele e O Change [ Addition
NAME MILLER, DAVID N NAME

STREET ADDRISS | P.O. BOX 1149 STREET ADDRESS

CIY-S1-7IP LABELLE FL 33975 CIrY-S1-21p

THE 1 pelete T [ change  [J Aadition
NAME NAME

SIREE ADDRISS STRLF1 ADDRESS

CITy-81-2p ClIY-S1-/IP

THLE [ pelete TITLE [0 Change  [T] Addition
NAME NAME

STRLET ADDRESS SIRNT ADDRE SS

CITY-S1-JiP CITY-SI-ZIP

11. | hereby certity that the information suppliad with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certiy that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal eflect as if made undor cath; that | am a managing member or manager of tha
limitod liability company ¢r the receiver or ruslco empowerod to executo this reporl as required by Chapler 608, Florida Statutes

SIGNATURE:DW.'.J r\.rwlneu.) Davia N . WMNler \1/2'!,/0 T 863-015 <3711

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong 4




