2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # LO0000006152 I R Feb 24, 2005 08:00 AM

1. Entiy Name . Secretary of State
MSH PARTNERS, LLC

i aina

Principal Flace of Business ' = - o Mailing Address : A e -
643 W. GRANDVIEW AVE. - . 643 W, GRANDVIEW AVE.
DAYTONA BEACH FL 32118 ~ DAYTONA BEACH FL 32118
Suite, Apt #, etc. _ Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State . | Ciy & State ) 4. FEI Number ) Applied Far |
65-1019421 Not Applicable
Zip Gountry 2o Gountry 5. Certificate of Status Desired [ $5.00 aduttional
Fee Required
6. Name and Address of Current Registered Agent j 1 7. Name and Address of New Reglstered Agent
T - ) - -~ Name ) B
BYNUM, RONALD J ;
Street Address (P.C. Number 15 Not Acceptab)
217 RIVER BEND ROAD feet Address (P.0. Box Num ceptabie)
ORMOND BEACH FL 32174 —=
City ‘ FL ] Zip Code
8. The above named entity sUBMIts this statemant far the purpose of changing its registerad office or registerad agert, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T ’
SIGNATURE — — . = -
Signature, Typad of prinid name of regrstarad agent and tils f applcatls {NETE Ragistersd Agant signalure requirad whan remstanng) BATE .
FILE NOW1 FEE L 00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
g9, B TAANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ILE P 1 geiete THTLE L . {T1 Change [ Addition
NAME BYNUM, RON NAME O AMNONdSgEas
SIREET ADDRESS | 643 W. GRANDVIEW AVE. STRLET EOORESS U284/ R-Aoi22-21 50,00
CI7Y-S§7- 7P DAYTONA BEACH FL 32118 Cify-81-2F
L S i CT pelele e O] Change  [] Addiion
NAME MNAME
STREEY ADDRESS SIREE] ADORESS
Ciry. 51- 7P CITy-3T-7p
WLE - ) O Delels nne O change [ Addition
NAME H HAME
STREET ADORFSS SIREET ABDRESS
Cite-51-2P CITy-51-2p
e ' ) 7 Delete me T [l Chenge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry. ST-219 CiTY-S-21P
e o T T 2 Delete ¥ e B [ Change  [J Additien
NAME MAME
TIREET ADDRESS 3TREET ADDRESS
CITY-ST- 2P - : . Ut .sl.ze
e - o T petete ¥ e O Change [ Addition
NAME NAME
SIRLET ADDRESS - - S STAEET ADORESS
CiTY.ST- 2P CHY S1-2IP
11, | hereby cerlify that the information supplied with this fiing dees not qualiy for the exemnption stated in Section 112.07(3)(7), Florida Staiutes. | further certify that the information
indicated on this reportis frue and accurate and that my slgnature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
limited liakility company ar the recelver or trustes empowered to execute this report as required By Chapter 608, Florida Stagutes.

SIGNATURE: M@A@z N &/9&/ Vil :k@/ 6 ~72a
SIGMATURE AND TYPED OR PRINTED NMEWNG MANAGING ¥ R. MANAGER, OR AUTHORIZED HEPRESENTATIVE { [ T Pagtare Pone 4




