FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000018532 04-26-2006 90148 029 ****50.00
1. Entity Name
MISSISSIPPI INVESTMENTS, LLC
Frincipal Place of Business Mailing Address
230 PALERMO AVENUE 230 PALERMO AVENUE
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
Suite. Apt_ #, efc. Suite, Apt. #. etc. 04052006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE( Number Applied For
20-2461398 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $5‘00 A_ddtticnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORGE, CHRISTOPHER ‘
230 PALERMO AVENUIE Street Address (P . Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
, SIGNATURE -
' Signature, typed or pantad name of 1ggisigred agent and ntlg f applics ble (NOTE Pegisterad Agant signature reguired whan ainstatmg) CATE
. Filing Fee is $50.00 Make check payable to
. . . Due by May 1, 2006 Florida Department of State
S 4
9.7 ©  MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T MGR e 7 Delete TTLE [J change  [] Addition
NAME KORGE, CHRiS’j.T_'TDPi-IER NAME
STREET ADDRESS | 230 PALERMO AVENUE STREET ADDRESS
CITy-31-2p CORAL GABLES, FL 33134 CIY- 5721
LE 1 pelete TITLE {] Change (] Addition
HAME NAME
“TREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-5T-21P
NTLE [ Delete inLE {Jchange {1 Addiion
NAME HAME
STREET ADDRERS STREEY ADDRESS
LITY -8T-ZiP CITY-3T-21P
T3LE ] Delete TLE O change [ Addition
HEME HAME
“IREET AIDRESS STREET ADDRESS
CITY-51-7iF CITY -57-2IP
TITLE 7 Delete TILE JcChange 3 Addiion
NAME NAME
ATREET ADDHRESS STAFET ADDRESS
CITY-2T- 71 CITY-ST-71P
THLE [ pelete WILE O change 3 Addition
MAME HAME
STRFET ADDRESS STREET ADDRESS
CHTY - 5T-2IF UTY-5T-21P
11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
Iimited liability company or the recejyer stee empowered 10 execute this report aghrequired by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE IZED REPRESENTATIVE Fiaytme Phora #




