FILED

- 2007 LIMITED LIABILITY COMPAN Mar 09. 2007 8:00 am
- - - . 12 b o
e ANNUAL REPORT Secretary of State

DOCUMENT # L06000089508 ¢
1. Entiy Name 01-29-2007 90138 030 ***150.00
FLORIDA MIST TECHNCLOGIES LLC
Principal Placs of Businesa Malling Addrass
1627 W UNIVERSITY PKWY 1627 WUNIVERSITY PKWY
SARASOTA, FL 34243 SARASOTA, FL 34243
S (AR
Suita, Apt. #, efc. Sulte, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & Stats City & Siate 4. FEI Number - Appliad For
> c“"'w 2o Couniry S, Cartificate of Stetus Desred [ ?3‘°°R Additionol
A Namo and Addresa of Currant Registered Agant 7. Nama and Address of Hew Reglstared Agent
Name
MOWERS. NANCY R
623 39TH STREET W Street Address (P.0. Bax Number is Not Acceplable}
SUITE 1
BRADENTON, FL. 34205 _
Chy FL I Tp Code
8, Tha sbove named entity eubmiia this starement for the purposa of changing its registerad office or regisiered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligetions of registerad agent.
SIBNATURE
SIQreinat. IYEE O (il s of fegigieesd SOt srud thie # applicable. {NOTE: Ragmtarad AGant Bgriiumm /#0460 whan /Sirelsing) DATE
Fliing Fee Iy $50.00 Moke check payable to
Dus by May 1, 2007 Florids Deportmant of State
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE . |MGR [ Oetete mE [} change [ Addition
NAME LANSBERG, REECE D aME
STREET ADDFESS | 1627 W UNIVERSITY PRWY STREE) ADORESS
st SARASOTA FL 34243 Y- ST- 29
TmE_ MGRM 0 beiete T Ccrange [ Acdition
NAME JOHN, SAXON T8
STREETADORESS | 3812 COUNTRY CLUB |LANE STREET ADDRESS
a-si-ar MUSKOGEE, OK 74403 CITY-ST-1F
TIE 0 el TmE CChange [ Addiion
RAME NAME
'STREET ADORESS - ‘STREET ADORESS
Cy-ST-2¢ Qr-5T- 0P
me 3 eie e Ocrage [ Agdition
NAME NAME
cmy-57-¢ cry- §1-or
e 0 peete e QOcange  [JAddion
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTy-51- 20 CHTY-57. TP
e O Deer e O change [ Addition
NAME W
STREET ADDRESS STREEY ADDAESS
oy-sr- e cay-si-op
11. thareby centty thal the i i0n sUPPIed with this filing does not quallly for the exempikns conlained in Chapler 119, Forkia Statutes. | further canily that the information
inclicated on this repon accurate that my signalure shall have the same legsl effect as if made under oath; thal | am a managing membar of manager of the
limited liabtilty o tha feceiver or trubiee empowered 1o execute this report as required by Chapler 608, Florida Stalutes.,
. 4 Ay
SIGNATURE: /h}?,é:; / (7-0/
IO mmuﬁﬂ‘ﬁnuw oR A e ATWE Ot Duywrs Prong #




