2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

FILED

DOCUMENT # L00000006152 we .
1. Enlity Namg ’ Feb 16, 2007 08:00 AN
MSR PARTNERS, LLC Secretary of State
Pringipal Place of Business Maiing Addross
643 N, GRANDVIEW AVE. 643 N. GRANDVIEW AVE.
DR AR
2, Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suile, Apl #, clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & State City & Slalc 4. FEI Numbeor Applied For
65-1019421 Not Applicablo
Zp Country Zp Country S, Cerlificale of Slalus Desired O gi‘ggqﬁ?:&tm"al
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registeraed Agent
Name
EBY‘:QGU%A'PF‘,E%TT@SLBL‘A DR. Slreet Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32118
City FL ’ Zip Code

8. The above named enlily submils this statement for the purpose of changing its rogistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the abligations of registered agent.

SIGNATURE

Signature. typed or prinisd name of registergd sgan and ntle | eoplcabie {MQTE: Regstered Agent signalire reqinred whan ranstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
. . ‘Due By May 1,2007 . ' .
. Vs . [T LR B Lot . P
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
NILE p {J Delele TILE [Jchange [ Addilion
NAME NAME e
SIRELT ADDRESS B, PO STREETADDRESS L—’BUU!ADQBBLJhD
WS | Ao Berr T ‘ 02/27407-80022-025 50.10
ciry-sI-2p DAYTONA BEACH FL 32118 CITY-s1-21p
NILE [ Delele TITLE [ Change  [] Aadition
NAME X NAME
SIRFLT ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI-2IF
il [ Delete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IF CITY-S1- 71
It [ palete Ime [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-21P
nir [ potste T ) change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITy-S1-2IP
Tt 2 pelere TITLE [J) Change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S1-ZiP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on lhis report is truo and accurale and that my signature shall havo the same logal offact as if mada under oalh. that | am a managing membar or manager of tha
limited liabiity company or tho receiver of Irustee smpowerod 1o execule this report as reguired by Chapter 608, Ficrida Statutos

SIGNATURE: . o - g\f\/i/ &/5/@7 3&4/&%-&@

SIGNATURE AND TYPED OFf PRINTED NAME OF snmylfamum MEMBER. MANAGLER. OR AUTHORIZED REPRESENTATIVE Date Dayurne Phane 4
_d




