2006 LIMITED LIABILITY COMPANY -

ANNUAL REPORT smegmé’fé% stue
DOCUMENT # L02000024565 P BIVISICN OF 20RP0RATIONS
MDY, LLC OGHAY -1 & o: 5
Principal Place of Business Mailing Address
8201 UNIVERSITY PARKWAY 8201 UNIVERSITY PARKWAY
PENSACOLA, FL 32514 PENSACOLA, FL 32514 |
, — M\\I\III&IIHI||II1II\IIIIIIIIIIIIIIHIl!ll!IIII\I\I\III\IIIHIIHIHII!
. - ' — L o . . 04262006 No Chg-LI.C - CRZEQ83 (11/05)
- DO NOT WRITE IN THIS SPACE [ 7 romber Appied For
. . . ‘ o 76-0715609 Not Applicable
; - §. Certificae of Status Desired ~ [J ?i-gg‘l’:f:;“""'

6. Name and Address of Current Registered Agent

LA | DO NOT WRITE .
PENSACOLA, Fl. 32501 .5 L .. . ‘le T.Hlls SPA_CE-

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

SIGNATURE

Signalwe, typed of prinled nama of regisierad ageni and tilla if apphcable. (NOTE: Regislsred Agent signaiure raqured when rainslaling) DATE

Filing Foe Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS .
TALE MGR o - o . o
NAME MMS, LLC o ‘- N ) ) _ -t Cer

STREET ADDRESS | 8201 UNIVERSITY PARKWAY

owv-si-z¢ | PENSAGOLA, FL 32514 . U i
TLE : N SO0 "4_-.!. ]_': .
NAME - UE!DB.*"UE“UIUII:;-—I}"S ¥ ::U DB
STREET ADDRESS . : E :

cy-st-zp

e

NAME

oo - DO NOT WRITE

me R "IN THIS SPACE

STREET ADDRESS
CITY-51-ZIP

TmE
NAME ‘ ) ) . .
STREET ADDRESS o . Tl
CITY-ST1- 2P - " w

ITLE
NAME
STREET ADDRESS .
CITy-S1- 2P _ L - .

1. | hareby certify that the information suppliea with this fillng does not qualify for the exemptions contained in Chaptor 118, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee sm| ared 1o execule this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: M mf\— y-2106

SIGNATURE ARD ﬂhED‘OR PRINTED NAME OF 3IGNING WAGlNG MEMBER, OR AUTHORIZED REFPRESENTATIVE Date Dayisne Phone #




