~ *2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A 25 2008 8:00 am

DOCUMENT # L05000117963 ecretary of State
1. Ertily Name
04-25-2008 90017 009 ***138.75
MISTY LANE, LLC
Prncipal Place of Businass Mailing Address
1314 SW 17TH STREET P.Q. BOX 5279
2. Prinzipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt 4, e1C. 1st MOORE CR2EQ83 (10/07)
City & State City & Staie 4. FEI Number Applied For
20-3962744 No: Applicatie
Zip Country Zip Couriry Y . $5.00 Additional
6HL{ '71 5. Certiticate of Status Desired i1 Feo Requirecli ol
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naima
GOODWIN, JAMES-W - —
201 NORTH FRAN_KL[N STREET, SUITE 2000 Sveet Agdress (P.0. Box Number is Not Accepiable)
TAMPA FL 33602 ¢
City FL Zip Code

8. The above named entity subrmits 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
lhe obligations of registered agent.

SIGMNATURE
SigaGha s yped o DEYed naTe of 106G STerad Aoorl o P | sopiaacke tNOTE Rezpsiorsd Auert 3:0n2kire et o2 ende renxating) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Departmert of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE p 3 Daiete TiiLE g Change (3 Addition
HAME LITTLE, BERNARD L P KAME
STAEET ADORESS | 1314 SW 17TH STREET STREET ABDRESS
CTY-ST-ZP  |OCALA FL 34474 CITY-$7-ZF 7447/
e [ Delpte Ttk (O Change [} Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
GITY-ST-2IP CITY-ST-7f
niLg 3 Delete TiiLE [ change (3 Addition
NAME HeVE
SISEET ADDAESS STHEET ALDRESS
CITY-5T-21P CITY-81-2ip
TLE [ petete TR O Change [ Addition
NAME HAME
SIRLET ADDRESS SIFEFT ZLDRESS
Y- 3T-7P Crey-3i-24
TILE 3 Delete TITLE (¥ Change [0 Agdition
HAME NAME
STRLET ADBHESS STKEET ALORESS
CITY-ST-2I1 CITY-5T-2iP
TIILE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cimy-ST-2IP CITy-5t-2ip

11. | hereby certify Ihat the infermation supplied with this filing does net quality ter the exemptions contained in Secuon 119, Florida Staiutes. | turlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal eftecl as it made under oath: that | am a managing memier or manager of the
limited liability company or the receiver or rustes empowered [0 exacule this repart as required by Chapter 808, Fiorida Statutes.

signatuRe; ool M pempdy Lotte (TR 2[1)0f 252420 522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE D{Hf; [4 Uayters Prexre




