FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000039377 05-01-2007 90314 039 ****50.00
1. Entity Name
MSHBC, L.L.C.
Principal Place of Business Mailing Address ‘ ‘ L ' ".‘. i
8433 ENTERPRISE CIRCLE 8433 ENTERPRISE CIRCLE C lhanan '
BRADENTON, FL 34202 BRADENTON, FL 34202 6004 £436
R R AU B O AIG
Suite. Apt. #, etc. Suite. Apt. #, elc. 03082007 Chg-LLC CR2ECB3 (12/06)
City & Siale City & Stata 4. FElNumber 20 o Applied For
wnruesrore" 89/078F Mo
&P Countey 2 Country 5. Cenificate of Siatus Desies [] 9900 Addtional
- ] Fee Reaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
CHAPNICK, BRUCE P ESQ
2033 MAIN STREET Stresl Addrass (P.O. Box Number is Not Acceptable)

SUITE 600
SARASOTA, FL 34237

City FL Zip Code

8. Tha above named entity s_ytji'mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
1he obligations of regisiered agent

" SIGNATURE
L Signature, ypeddr prnted name of register ed agent and inie il applcatle {NOTE: Regisiered Agent signatur e 1éguv ed when fenstaing) DATE
Filing Fee is $50.00 ~ Make check payable to _
Due by May 1, 2007 Florida Department of State T
9. . MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TILE MGRM [ petete TIILE [ Change  [] Addition
NAME MILLS, WALTER G NAME
STREET ADDRESS | 3301 WHITFIELD AVE STREET ADDRESS
CITY-§1-2P SARASOTA, FL 34243 CIIY -37- 21P
TMLE MGRM 1 Detete TN [ change [ Addition
NAME SHARP, LEMUEL 1l NAME
STREET ADDRESS | 3301 WHITFIELD AVE STREET ADORESS
CITY-ST-2P SARASOTA, FL 34243 CITY -ST-21P
TNLE O petete TnLE [ change [ Additian
NAME NamE
STREE| ADDRESS STREET ADDAESS
GITY-§1-2IP CITY-§1-2IP
L [ Delere TME Ochenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -§7-2iP CItY-§1-2IP
TMLE [ elete T, D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-S1-2IP
TILE [ palete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§i-2IP CITY-Si-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of Irustee empowgred to execuia this report as required by Chapter 608, Florida Statutes.

HslnT G Tae4

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Dae Daytrme Phone #

SIGNATURE:

SIGNATU]

T 2nel JhirD 71 J70niz 716 7T itizikier



