. FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 08:00 AM

DOCUMENT # L01000000493 Secretary of State
1. Entity Nama
MPS GROUP, LLC '
Principal Place of Business Mailing Address l !
ONE INDEPENDENT DR., STE. 2500 ONE INDEPENDENT DR., STE. 2500 :
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 |
' ' ARTE T e232007No ChgLLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = ~=ws Aopied T
T R S S S P 02-0619871 Not Applicabla
c o t ‘ . e - ' 5.00 Additionat
5. Certificata of Status Daesirad O l§ee Requlrecll fona
6. Name and Address of Current Reglstered Agent TR , . '

W

[ A I
by

. o
Pk BN

e e Ty e
CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 " 1IN THIS‘jSPACE A

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | em familiar with, and accept '
tha cbligations of registered agent. '

SIGNATURE

Signature. typed ot printad name of regiatered agent and Lt if apphcapls. {NOTE: Registerad Apent signature required when rensiagng) DATE

Filing Foe Is $50.00
Duo by May 1, 2007

. MANAGING MEMBERS/MANAGERS IR
e VPS S bR o
NAME HOLLAND, GREGORY D ' . . o

STREET ADDRESS | ONE INDEPENDENT DRIVE . L . T
orv-si-z | JACKSONVILLE, FL 32202 S e T e
TLE vT . ‘ a G 100000734965 '
NANE CROUCH, ROBERT o . - 05X 10/707-80010-025 50,00
STREETADDRESS | ONE INDEPENDENT DRIVE E P A N P I S
CITY-ST-21P JACKSONVILLE, FL 32202 L R AT & LRI N . : A

TME CFO . :

NAME CROUCH, ROBERT N S
STREET A0RESS | ONE INDEPENDENT DRIVE a R DO NOT ‘WRITE U

Cy-st-2IP JACKSONVILLE, FL 32202

HAME PAYNE, TIMOTHY D )
STREET ADCRESS | ONE INDEPENDENT DRIVE 0 )
CITY-51-2IP JACKSONVILLE, FL 32202 o

TILE CEOP . | o IN TH'S SPACE 5

TITLE \ . . » PP [ :
NANE ROBINSON, GERALD S S L T TSP S
SIREET ADDAESS | ONE INDEPENDENT DRIVE o e o ‘

CITY-ST-2P JACKSONVILLE, FL 32202

me VP L - [ " . s
NAME ROBINSON, GERALD I S P PR S
STREET ADDRESS | ONE INDEPENDENT DRIVE ’ ! o o . '

CITY-ST-2IP JACKSONVILLE, FL 32202

11. | hereby certily that the information supplied with this fling does not qualify for the exemplions centainad in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report Is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowersd (o exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: VM Mﬁ Crerao  Fedison -2y =39 o~ Blop - 2704

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnons #




