2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000011021

1. Entity Name

MVI, LLC

Principal Place of Business

8201 UNIVERSITY PARKWAY

PENSACOLA, FL 32514

Mailing Address

82017 UNIVERSITY PARKWAY
PENSACOLA, FL 32514

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suits, Apt. #, sic.

Suita, Apt. #, etc.

50

S TLORIDA

T D

03202007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
84-1624444 Not Applicable
Zi Count i C iti
ke ouniry Zip ouniry 5. Certificate of Status Dasired O $5.00 Additienal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUSTON, GARY W

125 W. ROMANA STREET, SUITE 800

PENSACOLA, FL 32501

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

S5IGNATURE

Signalura. lyped or panted name ol regislared aganl and tille if applicabla,

{NQTE: Registered Agant sigralure reguired when ra.nsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES

TILE MGR [ petete TITLE [ ¢hange [ Addition
NAME MMS, LLC NAME

STREET ADDRESS | 8201 UNIVERSITY PARKWAY STREEY ADDRESS LILIC-L I Mg e | o

CITY-ST-2IP PENSACOLA, FL 32514 Cny-$i-2P —-AN2  *&SE0 N
TILE J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cny-si1-2Ip CiTY-S§1-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S81-2IP 4(% CITY-8T-ZIP

Tine t ! 3 Detets L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ veete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TIILE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GrIy-S1-2 CITY-ST-2P

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tp{stea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A

\r

M A, Poppee d- 13- 07 S50 470 Ly

SIGNATURE AND TYPED OR PRINTED NAME DF‘IG

JING MANAGING MEMBER, MANAGER, OR AUTHOR‘ZED REPRESENTATIVE

Date Daytma Phone #

)



