2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # 106000111782

1. Entity Name

MISTER MANAGEMENT LLC

Secretary of State

02-12-2007 90305 043 ****50.00

Principal Place of Business

333 LAS OLAS WAY
SUITE 1902
FORT LAUDERDALE, FL 33301

Mailing Address

333 LAS OLAS WAY
SUITE 19062
FORT LAUDERDALE, FL 33301

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

00

Suite, Apt. #, eic. Suite, Apt. #, etc

02082007  Chg-LLC CR2EO0B3 (1208}
City & State City & State 4. FEI Number Applied For
SN0t Applicable
Zip Country ap Couniry S. Certificate of Status Desired (] ?ei.ggq l:‘:;"“"“'
6. Mame and Address of Currant Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name
CLASP, INC.
3001 TAMIAM! TRAIL NORTH Street Address (P.O. Box Nurmber is Not Acceptable)
SUITE 400
NAPLES, FL 34103
City FL I Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agem, or both, in the State of Florida. | am familiar with,  ang accept

SIGNATURE
. Signature, typed or prnted name of regstered agent and tele f applicable (NOTE: Ragmterad Agen| signalure required when renstatng) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGR i [ Delere TILE [ Change  [] Addition
NAME MERLESENA, PAUL NAME
STREET ADDRESS | 333 LLAS OLAS WAY, SUHTE 1902 STREET ADDRESS
Clly-ST-2P FORT LAUDERDALE, FL 33301 CTy-57- 2P
TILE [ petete TLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2P ChY-ST-2P
TTLE O pelate TLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TIHLE Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CifY-ST-2IP CITY-SI-2P
TILE {J pelete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 2P CITY-ST-2IP
THLE {3 pelere me Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-ZiP

11. | herebyy certify that the infarmation supplied with this filing does not quaiify for the exemptions contained in Ghapter 119, Flonda Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the

limited fiability company or

SIGNATUR

owerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED

the receiver or truste
E/ﬂ / 0 LR MELE SN 2/507 (z5-599-31

Daytme Phone #

7/5—‘




