TR s

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000000493

1. Entity Nama
MPS GROUP, LLC

Principat Place of Business

ONE INDEPENDENT DR., STE. 2500
JACKSONVILLE, FL 32202

Mailing Address

ONE INDEPENDENT DR., STE. 2500
JACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90051 020 ***150.00

94054341

A0 T A

04152004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FE| Number Applied For
02-0619871 Not Applicable
i Country Zp Country 5, Certificate of Status Desired O fese'ggq;;?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
:.CORRORATION SERVICE COMPANY _ .. = e —— e e
1201 HAYS STREET o — | “Street Address (FO.'Box Number is'Not Acceptabile) ™ =~ -7 -~ =~ 7 T 7 b
TALLAHASSEE, FL 32301-2625
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and litles if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due yMay1 2004
e

N P

-Make check payableto ... ..
Florida Department of State™ =~ - 77

8., b

. CMANAGING MEMBERSI MANAGERS 10.

ADDITIONS / CHANGES

L |vP olale TIME CJchange [ Addition
NME | WHITE, TIMOTHY D ) R L3 - - e -
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS

onv-sT-2P | JACKSONVILLE, FL 32202 GITY-ST-2P O\

TITLE vT 1 Delete TITLE [ Change [T Addition
NAME CROUCH, ROBERT NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS

omv-s-2P | JAGKSONVILLE, FL 32202 CITY-ST-2IP VOX

TE CFO O Delete T N Clchangs [ Addition
NAME CROUCH, ROBERT NAME
© STREETADDRESS.}-ONE-INDEPENDENT-DRIWVE - o . o o STREET ADI —_—— e —— - =
CITY-S7-2P .JACKSONVILLE FL 32@02 CITY-8T-

TE MGR Q( / PentlceD 0 perete me = OlChange L3 Addition
NAME PAYNE, TIMOTHY D 9’ NAME

STREET ADORESS | ONE INDEPENDENT DRIVE =K smeer anoress

CITY-5T-2P JACKSONVILLE, FL. 32202 NQ 0 CITY-57-2p

TLE v CMfvete e [ change [ Addilion
RAME ROBINSON, GERALD NAME

STREETADDFESS | ONE INDEPENDENT DRIVE STREET ADDRESS

om-ST-2¢ | JACKSONVILLE, FL 32202 Y- ST-2F

me .| vP oI O pelete TLE [ Change 3 addition
mMe | ROBINSON, GERALD SRR " - - s B
STREET ADDRESS | ONE INDEPENDENT DRIVE T T T smeeTadoRess [T T T T s
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

11. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the lniormatlon
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

st e Bovino

SIGNATURE:

40905204

SIGNATURE AND™YPED OR PRINTED NAM

MEMBER, N OR AUT

TATIVE Date Daytime Phona #




Atuehnent

ABYE3

HLOVOY 93

Officers and Board of Directors

MPS Group, LLC

Title Name Business Address
One Independent Drive
SVP/Treasurer/CFO Robert Crouch Jacksonville, FL 32202
One Independent Drive
VP/Secretary Gregory D. Holland Jacksonville, FL 32202
One independent Drive
President/CEQ Timothy D. Payne Jacksonville, FL 32202
One Independent Drive
Gerald Robinson Jacksonville, FL 32202

VP of Tax

X TR SRS



