2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L04000072718
oeiertut Secretary of State
BER 4o ok 2 e
MSML, LLC 02-23-2005 90157 028 55.00
Principal Piace of Business Mailing Address
157% LAKEWAY DRIVE 1579 LAKEWAY DRIVE WUV A~ —
ORANGE PARK FL 32003 ORANGE PARK FL 32003
AL
TSuite, Apt-#, etcT == —_—— __ Suits, Apl. #, etc. N 181 MOOF!E CR2E083 (101,04)
City & State City & State 4. FEI Number — Applied For
O > O (7 g é Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired K Fee Required ik
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
??%Hk%u’%#lDRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32003
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE S‘/\ﬁ“! Shealy —iman ﬁﬂ}ﬁi/ ﬂ/\ ﬁj %&/b—,( > lg Og

Signature, typed o prinlad name of registared bgent and title § apphcabla (NO?E Ragmered Ag?lﬁ! signature Tequired when lamstat\nol DATE

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES

TITLE I NOALY [ Delete TITLE ] Change  [] Addition
NAME | anend shealy NAME '

STREET AODRESS | {57 LAKL WL oY STREET ADDRESS

CIY-S1- 7P grang e Pard , FL 200D CITY-5i-7P

TILE ” [ petete TITLE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

THLE O Delete TIE [ change [ Addition
_NAME ] NAME

Temecravoress | ) STREET ADDRESS

ciTY-St-2p CITY-ST-7PP

TIE (] atete TI7LE . [J Change  [] Addition
NAME NAME .

STREET ADDRESS. B - . STREET ADDRESS

cITy-ST- 7P CITY-ST-7IP

TMLE : 3 Delets TITLE J change (] Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O pelete TILE [O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P ’ CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂu,u QWi Shelli SheaN— mangger 2865 9215015

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING um@na MEMBER, MANAGER, OR AUTHORIZED'REPRESENTATIVE Date Daytime Phone &




