: - FILED
_ 2005 LIMITED LIABILITY COMPANY May 03, 2005 08:00 AM

—__ ANNUAL REPORT
DOCUMENT # L00000005753 | Secretary of State

1. Entity Name

MSW PROPERTIES, LLC

Principal Place of Business o Maling Address -
13500 SUTTON PARK DRIVE SOUTH, SUITE 703~ 13500 SUTTGN PARK DRIVE SOUTH, SUITE 703
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

L

' » . | oa272008No Ghg-LLG CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE T — T Tt
: ' P 59-3637530 Not Applicatle
L ’ ‘ ’ L 5. Certificate of Slalus Desirec J $5.00 agationas

Fee Reguired

5. Name &id Addrass of Gurrent Registsred Agent

WILCOX, RALEIGH M ] pe— MW“WQT*WFH?E |

13500 SUTTON PARK DRIVE SOUTH

JACKSORVILLE, FL 52224 ‘ - IN THIS SPACE

8. The above named entifyﬁmﬁ?ﬂﬁs statement for the purpose of changing #is registered office or registered agent. or Bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanae, yped o proved name of regisiered ageni and e ¥ appicape. T {NOTE: Regiered Agert Sigraturs requied when renstarng) - - TATE

Filing Fee is $50.00
Due by Miay 1, 2005

% ~ MANAGING MEMBERSIMANAGERS

1iLE MGRM o N

e STEMMER, RICHARD

STREF] ADDESS | 11833 HAMRICK PLACE

av-5t22 | JACKSONVILLE, FL 32224 HgoongsEspts o
i MGRM i ' T e L RATERS-R0 96008 SO0
AL MCREE, THOMAS E e A

STREET AODRESS | 1258 QUEEN'S HARBOUR BLVD,
oY. 87 ap JACKSONVILLE, FL 32225

e MGRM - - [ S
s WILCOX, RALEIGH M

o e s oA e | poworwsire

- T p—~-IN THIS SPACE

HAMT,
STREET ADQAESS
CRY-§T-2p

— - y A S DTS
STREET ADDRESS
CIY-§7-2P

ol e,
STREET ADDRESS
LIy -§T-29

11. | herchy cerlifﬁ_ihaﬁﬁe information supph‘ed wilki This fifing does not &ualify fot the e'xem'pﬂnn stated in Section 119 O7(F)7), Florida Stautes. | fusther cetlify that the informalion
indicated on this reportis true and accurate and that my signature shall have the same legal eflect as f made ander path, that | am a managing membet of manager of the
limited liabifity campariy or the recelver or trustee ampowered 1o execute lhis report as required by Chapter 602, Florida Stalutes

Dt

(7) 223 - 4554

Daytime Phore %

SIGNATURE: WMM‘;/JQZ //’//1/&?3 3 / 7;/&{

SGNATURE AND TYPED OR ?F ED NAME & SIGN—JNE MANAGING MEMBER, OR NJ"HDHZED AEPAESENTATIY



