FILED

2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-13-2007 90033 024 ****50.00

DOCUMENT # L06000050395

1. Entity Namg

MIS 56, LLC

Principal Place of Business

12220 CORTEZ BLVD
BROOKSVILLE, FL 34613-2631

Mailing Address

12220 CORTEZ BLVD
BROOKSVILLE, FL 34613-2631

UUUUWIVY

A0

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc.

P! P 07102007 Chg-LLC CRZED83 (12/06)
City & State City & State 4, FEI Number Applied For
¥ |Not Applicable
Zi Countr Zi Count it
® uriry ® ouniry 5. Centificate of Status Desired ! gei'ggnﬁg:‘;t'o"al
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SALEH, M.I.
12220 CORTEZ BLVD Street Address (P.Q. Box Number is Not Acceptable}

BROOKSVILLE, FL 34613-2631

City

FL | Zip Code

8. The above named enlity sutmits 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 of PrINIec Name of tegistered agent and lite i applicatie.

(NOTE; Regsiared Agent signature required when ramnstaling)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ netete TITLE [ change ] Addilion
NAME SALEH, M.I. NAME

STREET ADDRESS | 12220 CORTEZ BLVD STREET ADORESS

CiTY-ST-2IP BROOKSVILLE, FL 346132631 CITY-ST-2IP

TE O Delete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P oITY-ST-2IP

TILE O pelete TITLE [ Change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TMLE O detete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P CY-ST-7iP

TITLE [ pekete TITLE 3 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. | hereby cedify that the information supplied with this fiing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certity that the information
Iindicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiabillty company or the receiver or trusteg empowered to execute ihis report as required by Chapier 608, Florida Statutes

U 7%% 97444
. /{7 T 4 NN 7 /o0 4 597
SIGNAT UNBNAETL:RE ANp TWFED M‘;TED NAME OF [ . OR AUTHORIZED REPRESENTATIVE Date Daytime Prone £




