FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 1.02000019299

1. Entity Name

MASS TORTS MADE PERFECT, LLC

02-28-2005 90043 039 ****50.00

Principal Place of Business

316 SOUTH BAYLEN STREET
SUITE 600
PENSACOLA, FL 32502

Mailing Address

316 SOUTH BAYLEN STREET

SUITE 600
PENSACOLA, FL 32502

20016112

AR AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliec For

22-3861270 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Staus Desied ~ [] 9900 Additional
Fee Requirad
- - ==- . -Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent.
N .
*"Robert E. Smith, Jr.

LOGAN, FLACK

316 S. BAYLEN 8T. STE 600

0. Box Nu§ber is Not Acceptable)
PENSACOLA, FL 32502

S"E%Tgrﬁ? aylen
Suite 600
¥ Pensacola FL | Zi?i%og‘bil

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

the cbligations W )
SIGNATURE ! y RoseLr

Slunature Iyped o pnﬁred name of reglsterec‘ﬁgenl andl tille il applicable,

£~ St JTe

(NOTE: Registered Agent signature required when reinstating)

- - 4

Filing Feo is $50.00. . ... | )

- Due|] yMay1 2005 Lo T '1_ R -
9. T MANAGING MEMBERS/MANAGERS 10. ADDIT&ONS.’CHANGES
TNLE MGRM [ Delete TTLE (I change [ Addition
NAME PRACTICE MADE PERFECT, LLC NAME
STREET ADDRESS | 316 SOQUTH BAYLEN STREET, SUITE 600 STREET ADDRESS
CITy-S1-2IP PENSACOLA, FL. 32502 CiTY-5T-2P
TITLE MGRM O Delets TTLE [ Change [ Addition
NAME PROCTOR, MARK J NAME
STREET ADDRESS | 316 SOUTH BAYLEN STREET, SUITE 600 STREET ADDRESS
CiTY-§T-21P PENSACOLA, FL 32502 CITY-5T-2P
TITLE [ delete TTLE [ Change [ Acdition
NAME e L .. _NAME - - e P
STREET ADDRESS STREET ADDRESS | ’ i -
CITY-87-21P CITY-ST- 2P
TLE [ Delete TME [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2F CITY-ST-2P
TILE [ Dalete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE [ Delete TITLE [ Change  E] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplis

ith this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
d jhat my signature shall have the same legal sffect as if made under path; that | am a managing member or manager of the

powereg 10 execute this geport as required by Chapter 608, Florida Statutes.

{150 }Y35 - 7au0

Daytime Phone #

SIGNATURE: MAer T Peoitm ?-/Lz/q..

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING yﬂusma MEMBER, MANAGHR, DR AUTHORIZED AEPRESENTATIVE Date

/



