2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # M03000000651 Secretary of State

1. Entity Name

MISSCO CONTRACT SALES, LLC

Principal Place of Business Mailing Address

2570 LAKELAND TERRACE, SUITE 100 2510 LAKELAND TERRACE, SUITE 100

JACKSON, MS 39216 JACKSON, MS 39216
01122007 No Chg-LLC CR2E083 (11/05)

Do N OT WRITE IN TH IS SPACE 4. FEl Number Applied For
64-0207070 Not Applicable

5. Certificate of Status Desired O gsse.ggq ‘ﬁ?:ci’tlonal

8. Name and Address of Current Registered Agent

SLOCUMB, LYNN E ' DO NOT WRITE

3196 LAKESIDE CIRCLE

PARRISH, FL 34219-9340 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE :
Sigralure, typed o prinled name of registared agent and litle It applicable. (NOTE: Ragistered Agen| aignaturs requlied whan reingtating) DATE
Filing Foe is $50.00 : oo eannnsag4dard
Due by May 1, 2007 (A2 A0 =B -02h 50, 00
8. MANAGING MEMBERS/MANAGERS
TINE MGR
NAME SORGENFRE!, MARK A

STREET ADDRESS | 2510 LAKELAND TERRACE, SUITE 100
CITY-ST-21P JACKSON, MS 39216

TiTE MGR

NAME SMITH, VICTOR L

STAEET ADDRESS | 2510 LAKELAND TERRACE, SUITE 100
CITY-ST-2IP JACKSON, MS 38216

TITLE MGR
NAME PEETS, RANDOLFH D IlI

STREET ADDRESS | 2610 LAKELAND TERRACE, SUITE 100
GTY-81-2IP JACKSON, MS 38216 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T1-2IP

TITLE

NAME

STREET ADDRESS
CImy-g7-2IP

TmE

NAME

STREET ADDAFSS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as It made under oath: that | am a managing membar or manager of tha

limited liability company or the recewver or trusies empowey executs this report as required by Cnapter 608, Florida Statutes.

‘ /<1207 Gol-3p 4 -25aS”

MEMEER, OR AUTHORIZED REPRENENTATIVE Dat DOmylima Phane ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|




