FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L05000021758

1. Entity Name

MULTISTATE SERVICES LLC

04-20-2007 90027 003 ****55.00

Principal Place of Business
11300 FOURTH STREET NORTH
SUITE 200

ST. PETERSBURG, FL 33716

Mailing Address

11300 FOURTH STREET NORTH
SUITE 200
ST. PETERSBURG, FL. 33716

WUV I AU

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FANELLI, JULIE V

11300 FOURTH STREET NORTH
SUITE 200

ST. PETERSBURG, FL 33716

04062007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Appilied For
20-2873187 s Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Aqattional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Regiftered Agent
Name

Blair Communities, Inc.

Streat Address (P.O. Box Number is Not Acceptable)}

11300 4th St. N., Suite 200

City FL I Zip%c;?_]é

St. Petersburg

the obligalions of istered Agent,

/. The above named entity submits 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

\SIGNATUHE

avid M. Felice

04/18/07

{MNOTE: Registerad Agen| yignahse raquired when ranstating)

DATE

%My%mum@mmmnm.

Filing Fee'ls $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME MGR ] Delete TME [ Change [ Addition
NAME BLAIR COMMUNITIES, INC. NAME

STREETADDAESS | 11300 FOURTH STREET NQORTH, SUITE 200 STREET ADDRESS

CiTY-ST-7IP ST. PETERSBURG, FL 33716 CITY-57-21P

TIMLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2#

TME [ pelete HLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

MLE [ delete SITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21p

HITLE [ pelete TMLE [ Change [ Aaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-§T-7F

TMLE O pekete TMLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2iP

11. | heraby certify that the informaticn supplied with this filing does not qualily 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 effect as f made under oath; that | am a managing member or manager of the
limited liability company or the recaiver ogtrustes empowerag,to execute this report as required by Chapter 608, Florida Statutas.

Javid M=Felice 04/18/07 T27-577-9197

Date

~SIGNATURE:

SIGNATURE A

Daytima Phona #




