FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # L05000029011 B 03-22-2006 90287 023 ****50.00

1. Entity Name

MSOH INVESTORS, LLC

Principal Place of Business Mailing Address YT T
4555 PINEHURST GREENS COURT 4555 PINEHURST GREENS COURT
ESTERO, FL 33928 ESTEROQ, FL 33928
P s e KR AT 00 A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2EO83 (11/05)
City & Stals City & State 4, FEi Number Appliad For
QB 25453 bb Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0O gi‘ggqa;ﬁ“ma'
8. Name and Address of Curment Reglstsred Agent 7. Name and Address of New Ragistersd Agent
Name
DRAGO, JOSEPH
4555 PINEHURST GREENS COURT Street Address (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928
City FL l Zip Code

8. The above named enlity submits this statament 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 of registered agent.

SIGNATURE
. lypedt O Deniad T of reguniered agert and bde i apphcatie. {NOTE: Regrstared Agent signatre requared when resrgtaang) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR (] Delate TME O change [ Addition
NAME DRAGO, JOSEPH NAME
STREET ADDRESS | 4555 PINEHURST GREENS COURT STREEF ADDAESS
CITY-ST-2P ESTERQ, FL 33928 CITY-ST-2IP
TILE MGR O oelete TLE [ ¢hange 7] Adgition
NAME HILL, MICHAEL NAME
STREET ADDRESS | 4555 PINEHURST GREENS COURT STREET ADDRESS
CITY-ST-21P ESTERO, FL 33928 CITY-ST-2IP
TITLE O3 Delete TALE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-§T-2P
e O pelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-29
HNE O Dewete Tme O thange [ Addition
MNAME NAME
STREET ADORESS STREET ADORESS
cny-sT-op CITY-ST-2P
TITLE O Desste TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-5T-4P

11. | hereby certify that the information supptied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signaturs shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

§v6
SIGNATURE: 4A L JC ﬂj?ﬂfbﬂ 3’//7/476 R37 2/5)

SIGNATURE Mbrﬂf oR P’IN‘IE.D HAME OF SIGNING MANAGIMME{IER. MANAGER, ON AUTHORIZED REPREBENTATIVE Date Daytrre Phone #

v




