2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L04000072718 Secretary of State
+ Entty Name 03-16-2006 90031 021 ****55.00
MSML, LLC
Principal Place of Business Mailing Address
1579 LAKEWAY DRIVE 1579 LAKEWAY DRIVE
e e ”"”'“ |“ |||” I’m Ilm II”I ||”} ||”| ’llll “IMIII' N“l mm l“ ’m
2. Prnincipal Place of Business 3. Malling Address
2710 Blanding Bl \fd
Suite, Apt. #, eic. Suite, Apt. #. elc. 15t MOORE CR2EQ83 (10/05)
Suite 2.0
City & State City 8 State 4. FE| Number Applied For
_m_ﬁ&l € bU(C\ F L— 34-2020786 Not Applicable
Zip Coumry Zin Country " X . $5_00 Additional
3 (0 % A 5. Ceartificate of Status Desired Fee Required
6. Name and A(eress of Current Registered Agent 7. Name and Address of New Registered Agent

- Narne

éHEALY, SHELLI

1579 LAKEWAY DRIVE Sireet Address (P.O. Box Number is Not Acceptabie)

ORANGE PARK FL 32003

s

City FL | Zip Code

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

SIGNATURE
Sipnatura, typed o prnted name of registeled agent snd it # cophcabie (NOTE Hegisietea Agen! samatire recineed when tenstaning) DATE
. FILE NOW!!! FEE IS 550 00
Make Check Payable to Florida Department of State
) Due By May 1,2006 © - -~
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delere TILE I Change  [] Adgilion
MAME SHEALY, SHELL) RAME
STRLLT ADDRESS [1579 LAKEWAY DRIVE STREET ADDRESS
ciry-s1-zip ORANGE PARK FL 32003 CITY-5¥-21P
1 T Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP LIy -81-21P
TILE M Delele HLE [E}-Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete THiE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-SI-2ZIP
iitd 1 Detete TITLE ] change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
civy-ST-2IP CITY-S$T-7IP
TIIE 7 Detete TTLE [1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CImY-ST-7iF CITY-ST-2IP

11. | hereby cerlify that the information supphed with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on Lhis report is rue and accurate and that my signature shall have the sarme tegal elfect as if made under oathy; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Go-HS-0IS ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dine Dayime Prione #




