FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L 04000051622 05-02-2007 90348 045 ****50.00
1. Entity Name
M&S, LLC
— — - qUUJOLAY
Principal Place of Businass Mailing Address
1003 NORTH THIRD STREET 3731 DUVAL DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 3/2250
Suite, Apt. #, . ite, Apt. #, efc.
e, Apl. . eic Suile. ApL #, elc 04302007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1350489 Not Applicable
Zip Counlry ap Counlry 5. Certificate of Status Desired [ _$5.00 Additionat
. Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, BOND & LATSHAW, P A
3010 SQUTH THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accapt
! the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agenl and tdle if applicable. (NQTE: Regrsterad Agent signature required when reinstatng} CATE
Fiting Fee is 5'50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
|
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Delele TILE O chenge [ Aadition
NAME WILLIAMS, STEPHEN B HAME
STREET ADDRESS | 3731 DUVAL DRIVE STREET ADCRESS
cliY-sT-2P - | JACKSONVILLE BEACH, FL 32250 CIry.§i-2Ip
THILE 3 Detete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-ST-21P
MLE 7 Celete TILE ] change "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TILE . [ pelete TITLE T Change (7] Addition
NAME NAME
STREEF ADDRESS ' STREET ADDAESS
CITY-ST-2P CITY-S7-21P
mLE [J Delete TILE CJ Chenge  [J Addition
HAME NAME
$TREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . CITY-S1-2iP
11, | hereby certity that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made undar oath; that | am a managing member or manager of tha
fimited liability company or the jeceiver or trusiee empowered 10 exec i is report as required by Chapter 608, Florida Statutes.
SIGNATURE: - \Qm{ed Bl wams %{7,17 Soy-241-F 687
smWn"ﬁpﬁfcn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytxme Phone # J

e



