S FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000010107 04-12-2005 90020 023 ****50,00
1. Entity Narme
MQSS PARK INVESTMENTS, LLC
Principal Place of Business Mailing Address CUULITr{( (
1105 KENSINGTON PARK DR. 1105 KENSINGTON PARK DR,
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
ST s 0D ACEGAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Counlry 5. Certificate of Staius Desied [} 99-00 Additional
——— === e e el M - - = —= === e == ~=""——Fage Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWNDES, JOHN F

215 NORTH EOLA DR. Street Address (P.O. Box Number is Noi Acceplable)
ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE
Signature, typedt or printed name ol regislered agent and title Il applicabla (NOTE: Regisiared Agent signature required whan reinstaring) DATE

Flling Fee is $50.00 Make check payable to

Dwe by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [ change [ Addition
NAME THE GREATER CONSTRUCTION CORP NAME
STREET ADDRESS { 1105 KENSINGTON PARK DRIVE STREET ADDRESS
CITY-SI- 7P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2iP
TME O oelete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-S1-21P
TLE . - [ oeiete TITiE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TITLE [ Deiete TITLE [Jchange ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Detete TMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2IP

11. I hereby certify 1hat the informetign supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
indicated on this repor is & andCctrale and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited kability companyOr 1ha rageive hustee empowersskig axecute this report as required by Chapter 608, Florida Statutes.

. '3_b|!05 ¢07 961 0300

» -
SIGNATURE AND TYPED OR PAINTED NANE OF SiGRING Banada MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phara #




