FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000028114 05-03-2005 90026 021 ****55.00
1. Entity Name
MOSN I, LLC -
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
R v AR METMMRIR TR
Suite, Apl. #, etc, Suite, Apt, #, slc. 04192005 Chg-LLC GR2EOS3 (10/03)
City & State City & State 4. FEl Number Uﬂlpplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I Eess gg,.ﬁf::mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P.A. Streat Address (P.0. Box Number is Not Acceptable)

50(|)(§0UTH FLORIDA AVE., SUITE 715
LA ‘Li'él‘gl FI?S3801

- ﬁkx City FL ] Zip Cods

As eyt

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

SIGNATURE
Signature, Typed or printed narme ol regsiered agent and Lile if applcable. {NOTE: Ragistered Agen: signature required whan remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190, ADDITIONS /CHANGES
TILE MGR ﬁnemp, TTLE M L & O Ctange  [Gpddition
HAME CRF MANAGEMENT CO., INC, NAME Anmor mVCSfmeH’ Cor rporahon o FLA .
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS 6‘ S IOVI d V(’/
D0 S.F Su_: +e 700
cny-s1-zp | LAKELAND, FL 33801 av-size | AP (an( 33y
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2p CITY-ST-2P
TIE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P CITY-5T-2P
THLE O pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T1-2P
ME [ pelete TITLE O Change [ Addition
NAME NAME
“§IREET ADDRESS STREET ADDHESS
Ry 2e CATY- ST-2IP
THLE { 01 netete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hareby certify that the information supplied with this filing does not gualify for the exemgption stated in Saction 1198.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the racaiver or trustes empowared {o execute this report as required by Chapter 608, Florida Statutes.

YRI)05  S43-LY7TISPL

Date Daybme Phona #

SIGNATURE:

SIGNATURE AKD JTPED OR PRINTED NAME OF BIGNING

, OR AUTHORIZED REPRESENTATIVE

Kom 3-Relle




