;-

2007 LIMITED LIABILITY commnv |
ANNUAL REPORT FILED

Feb 22,2007 08:00 A
D E(.iiwcquNT #106000000234 ) Sec;etary of State
MISS CAPE EXCURSIONS, LLC
Principal Place of Business ' Maifing Address
670 GLEN CHECK DR. 670 GLEN CHECK DR.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
A
01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Ao Tt
56-2550278 Not Applicable
5. Certificate of Stanss Desired [ ,fesegng‘f':dm

6. Name and Address of Current Registered Agent

670 CLEN CHEEK DR - DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN TH IS SPACE

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 Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printad name of registered agent and fite if applicable. {NOTE: Raglstorsd Agant signature required when reinstating) GATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TALE MGRM

NAME ADAMS, ANTHONY J

STREET ADDRESS | 1642 COLLEGE PARKWAY
Ciy-si-ap GULF BREEZE, FL 32563 NG44 7R

UOO000E4
TME USJ”D IJI '*QDU 5003 50.00

STREET ADDRESS
CITY-S1-21P

TITLE

v DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
cmy-51-2pP

TITLE

NAME

STREET ADDRESS
Cimy-s1-2p

11. 1 hereby carhfz that the information supplied with this filing does not qualify for the exemptions contained 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 1o exocyl? this report as required by Chapter 608, Florida Stanstes.

/ 2-17T OF 244783527 |.

SIGNATUR .umon RS D R I mamoamnnmnmnm Daw Daytime Phone #
\




