FILED

o g comnny AL I 00am

DOCUMENT # L040000531 92 04-20-2006 90027 047 ****50.00
1. Entity Name
MSD INVESTMENTS, LLC
Principal Place of Business Mailing Address
336 RIVERCHASE BLVD. 336 RIVERCHASE BLVD.
CRESTVIEW, FL 32536  US CRESTVIEW, FL 32536 US
Suita, Apt. #, atc. ite, Apt. #, atc.
Vi Apt 4. 81 Suto. Apt. 4, etc 04112008  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
_83-0402384 Not Applicable
Zip Country Zip Country » ) $5_00 Additional
5. Certificate of Status Desired O Fee Requited
8. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Mame
DAVIS, MICHAEL S
336 RIVERCHASE 8LVD. Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.
SIGNATURE
Signeture, typed or printed name of registered agant and btle if apphceble. {NOTE: Regisiarad Agent Eignaiure requirsd when remsiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
s, MANAGING MEMBERS ] MANAGERS 0. ADDITIONS /CHANGES
TLE MGR ' [ oelele TMLE [ Change (] Addifion
NAME DAVIS, MICHAEL S NAME
STAEET ADDAESS | 338 RIVERCHASE BLVD. STREET ADDRESS
CiTY-ST-2IP CRESTVIEW, FL 32538 Gy -Sr-2P
ME MGR O velete TITLE [ Change  [] Addition
NAME DAVIS, ALLISON G HAME
STREET ADDRESS | 336 RIVERCHASE BLVD. STREET ADDRESS
CRY-ST-7iP CRESTVIEW, FL 32536 Gy -ST-2IP
ime [ peree TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O oelete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-5T-2IP
TITLE [ pelsle TINLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TNLE [ Detete TILE O change (T3 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§T-2IF CITY-ST-2IF
11. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to executs this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: Wrinssa Wlowker Yl  Ds=paip
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANMBER. MANAGER, OR AUTHCRIZED mREBEN TIVE Dale 7 7 Daytima Fhone #




