FILED

2007 LIMITED LIABILITY COMPANY Apr 10,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L02000019299 ' Secretary of State

1. Entity Name

MASS TORTS MADE PERFECT, LLC

Principal Place of Business Mailing Address

316 SOUTH BAYLEN STREET 316 SOUTH BAYLEN STREET

SUITE 600 SUITE 600

= CE TR T R
04022007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T I
- 22-3861270 Not Applicable

5. Certificate of Status Désired O Ei'gg];g:(i’“mal

6, Name and Address of Currant Registerad Agent

SMITH, ROBERT E R ' |

316 SOUTH BAYLEN STREET DO NOT WRITE
SUITE 600

PENSACOLA, FL 32502 ‘ IN TH IS SPACE

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

SIGNATURE

Sigralure, typed of printed name o regislored egent ard blle if applicable. (NQTE' Registerad Agen! signaiure requirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TMLE MGRM

HAME PRACTICE MADE PERFECT, LLC LONOONESES5E

STREETADDAESS | 316 SOUTH BAYLEN STREET, SUITE 600 210 A O S TR
on.StzP | PENSAGOLA FL 32502 D4/18,/07-80003-017 50.00
TITLE MGRM

NAME PROCTOR, MARK J

STREETADDRESS | 316 SQUTH BAYLEN STREET, SUITE 600
CITY-5T-7IP PENSACOLA, FL 32502

TNLE
NAME

iy - DO NOT WRITE

| _IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TINE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and acgucate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the rece, r jrusiee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 9j/5~/a 7 PEO 435 -D 000

SIGNATURE AND TYPED OR PRINTED NAHI’DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Dayurme Prons 4




