2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000028114

1. Entity Narme
MOSN I, LLC

Principal Place of Business

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

Mailing Aadress

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl, #, elc,

Suite, Apt, #, etc.

FILED

Apr 30, 2007 08:00 A!

Secretary of State

AN

5. Centificate of Status Desired

01312007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country 7ip Country & $5.00 Additional

Fee Required

G, Nams and Address of Current Ragistared Agent

7. Name and Addrass of New Registered Agent

MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P.A,

500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL. 33801

Name

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

City

FL ‘ Zip Code

tha cbligaticns of registerad agent.

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicabie

(NOTE: Asgisterad Agant signature required when resnstabing)

DATE

T T O PR B o
Fliing Foo Is $50.00 +"'¥ - . Makecheck payable'te | . ..
Due by May 1, 2007 ' * Florida Department of State -+ *
I RN e .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O oelete TME CIchangs  [J Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA NAME
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33801 CITY-ST-21P
TILE [ petete MLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P
TILE O palete TIME [Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2P CTY-ST-2P
TITLE n e Change Addition
e o Lo vononrast e =
" STREET ADDRESS STREET ADDRESS ST 0720055010 70, 1
CITY-ST-2P CITY-5T- 7P
"Tne ] Detete TITLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O Delete TILE O Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CmY-ST-2P

SIGNATURE:A F o I Fe £00ey

indicated on this repont is true and accurate and 1hat my signature shall have the same legal effact as if made under oath; that | am a managing member ar manager of the

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢entained in Chapter 119, Flarida Statutes. ! further gertify thal the information
. limited Kability company or the receiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

’3//0?([;&/&7

34 7-23 51

SIGNATURE AND pﬁ!n OR PRINTED NAME OF |{umnu MAWIWBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytma Pricne #

N7 I 75/? //t’_)/



