2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000011021

1. Enlity Name

MV, LLC

o mi\f 0

O6HAY -1 gy 9:,5

Principal Place of Businass

8207 UNIVERSITY PARKWAY
PENSACOLA, FL 32514

Mailing Address

8201 UNIVERSITY PARKWAY
PENSACOLA, FL 32574

DO NOT WRITE IN THIS SPACE

amlﬂl\ll\lﬂIIIH“II\I?IIH!IIHI!II\|l|||ﬂ||lIIHII\IIH(IIIIHHII!

04262006 No Chg-LLC CR2ED83 (11/05)
4. FEI Number Applied For
84-1624444 Not Applicable

$500 Additional

5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32501

DO NOT WRITE -
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or prinied name ol regisiered agent and Lile il applicakia

{NOTE: Registerad Agenl signalure required when reinstating} DATE

Filing Fee i3 $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS

THLE MGR

NAME MMS, LLC

STREET ADORESS | B201 UNIVERSITY PARKWAY
CITY-$i-2IP PENSACOLA, FL 32514

TITLE

NAME

STREET ADDRESS
CiTy-$1-21P

TITLE

NAME

STREET ADDRESS
CIrY-si-Ip

TITLE

HAME

STREET ADDRESS
CITY-$1-7IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

'BDDE 41505979
57084 DB“Ulﬂlb“U 5 *#550. 00

.

‘DO NOT WRITE
IN THIS SPACE

11. ) heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this raport is true and accurate and thg} my signature shall have the sams lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee effpowsred 10 axacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M

4-27-06

¥ u
SIGNATURE AND TYPED OR FRINTED HAM\QF/SIGHING [

GING MEMBER. OR AUTHORIZED REPRESENTATIVE Dats

Daytma Phone #




