2007 LIMITED LIABILITY COMPANY
" ANNUAL REPORT FILED

P 19“9 Nl;JmEAENT #1.04000072379 Secretary of State

MSP, L.L.C.

Principal Place of Business Maiting Address

3471 WHITE OAK DRIVE P.0. BOX 150247

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32715 US
01172007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI A For
20-3785513 Not Applicable

E. Certificate of Status Desired [ ?i‘g.?qm““a'

6. Namae and Address of Current Registered Agent

o I E ORK DRIVE. DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

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

SIGNATURE

Sgnature, lypec of printaa name of regrstered agent and utla f eoplcable (NQOTE Ragmtarac Agant sxgnature requed whon (einsiating) DATE
Duc by May 1, 2007 UONONEOSERE
01/30/07-=2004¢-010 55,00
9 MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME SAMUEL PRICE, MORGAN

STREEVADDRESS | 341 WHITE OAK DRIVE
CIY-ST-21P ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADCRESS
CITY-SI-2IP

TINE

NAME

SIREET ADDRESS
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shafl have the same lagal effact as it made under oath; that | am a managing member or manager of the

limited liability company or thefreceiver or trustea empowered to e his report as required by Chapter 608, Florida Statutes.
SIGNATURE: o/ Qg;wug&w 1429 /07  H07-7S4 (24O

SIGNATURE AND TYPED My‘m NAME OF SIGNNG MANAGING MEMEER, OR AUTHORLIED REPRESENTATIVE / Date Davtme Phone &

[74

Jan 26, 2007 08:00 AM




