2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000000493

1. Entity Namg
MPS GRQUP, LLC

Principal Place of Business Mailing Address

ONE INDEPENDENT DR., STE. 2500

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

(ONE INDEPENDENT DR., STE. 2500

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90084 027 ***150.00

Ak P A
04252006 Ne Chg-LLC CR2E083 (11/05)
4. FE! Number Applied For
02-0619871 Not Applicable
5. Certficate of Staws Desired~ [] 99+00 Additional
Fee Required

§. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if appicable, {NOTE: Registered Agent signatura required when reinstaling) DATE

Flllng Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TIE VPS
NAME HOLLAND, GREGORY D

STREETADDRESS | ONE INDEPENDENT DRIVE
cry-g1-ar JACKSONVILLE, FL 32202

TLE vT

NAME CROUCH, ROBERT

STREET ADDRESS | ONE INDEPENDENT BRIVE
CIrY-$1-2P JACKSONVILLE, FL 32202

TME CFO

NAME CROUCH, ROBERT

STREET ADDRESS | ONE INDEPENDENT DRIVE
Cirv-51-2P JACKSONVILLE, FL 32202

TILE CEQP

NAME PAYNE, TIMOTHY D

STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-S1-2P JACKSONVILLE, FL 32202

TMLE V'

NAME ROBINSON, GERALD
STREETADDRESS [ ONE INDEPENDENT DRIVE
CITy-$1-2P JACKSONVILLE, FL 32202

TITLE VP

NAME ROBINSON, GERALD

STREET ADDRESS | ONE INDEPENDENT DRIVE
CTY-51-2P JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ndicated on this report is true and accurate and that my signaiure 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 1o exacute this report as required by Chapter 608, Alorida Statutes.

SIGNATURE: e AtL )@(/\

Bo) 36s - 276 ¥

EIGNATURE AND‘IT‘& OR PRINTED NAME OF SSGNING'MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

DOata Daytime Phone 4




