[ FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000039377 05-01-2006 90078 001 ****50.00
1. Entity Nama
MSHBC, L.L.C.
Principal Placa of Business Mailing Address 2 0 04 1 4 4 3
8433 ENTERPRISE CIRCLE 8433 ENTERPRISE CIRCLE
BRADENTON, FL 34202 BRADENTON, FL 34202
Suite, Apt. #, elc. Suite, Apt. #, alc.
ule. A uile Ap 01232006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number nfied For
~ {Naot Applicable
Zip Country Zip Country " ) $5.00 Additional
) 5. Certificate of Status Desnred_ i} Fae Required-~
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
CHAPNICK, BRUCE P ESQ
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
SARASOTA, FL 34237
City FL Zip Code
8. The above named entity submits this statarnant tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the obligations ol registered agent.
SIGNATURE
Sigrature, lyped or printed rame of registered agent and tille if apphcabie (NOTE: Registered Agent signatura requirad when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS J CHANGES N
TITLE O Delete T MEE Y {1 Change E! Agditign
NAME NAME Hits, d/&’(f’i’yé
STREET ADORESS STREETADDRESS | 3 2 7/ LAy f’ﬁl el Ave,
CITY-ST-2P an-sta |\ Seene gL Fi 3 f? %3-
TILE O3 Delete TLE IHEK T [ Change B’Aﬂumon
HAME NAME Sheno, ZL, Ltmuel
STREET ADDRESS STREETAODRESS | 2307y LOASHEretdd AVE,
CITY-ST-2IP CIry-ST-2IP Sﬁfd’fﬂ fz o/ 34/_7 ‘T} 3
THLE 2 Delete TILE ClChange  [T] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMLE O celete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2P
TILE O Detete TITLE ] Change "] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2I1P
TITLE O Detets TLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is frue 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 raceiver or trustee empowerad o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ! > ot /o6 975 5-4 M
SIGNATURE A| PAD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Cate Daytime Phone #

Lemmel Sherp I



