FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000091897 03-27-2006 90047 042 ****50.00
1. Entity Name
MSS5, LLC
Principal Place of Business Maiting Address
2720 PARK STREET STE 205 2720 PARK STREET STE 205
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
Suite, Apt. #, stc. Suita, Apl. #, etc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2Ll =023 Not Applicable
Zip Counitry Zip Country " . $5.00 Additionat
8. Certificata of Status Desired (I} Foe Required
6. Nama and Address of Current Raeglstored Agent 7. Name and Addregs of New Reglsterod Agent
MName
SMITH HULSEY & BUSEY
225 WATER STREET STE 1800 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL ' Zip Code
8. The above named entity submils this staterment for the purpase of changing ils registered office or registered agen, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad name of registerad agent end ik if applcabis. {NOTE: Regrsiémed Ageni signature requirad when reinstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e 7 Deiete me MAVAGIMNGE PIEMBER O Crange X Additon
NAME NAME H. /. St"f'ﬂ DRSS
STREEY ADCFESS smei aoress | <SP 3/ yAlCn/T LB RD
CITY-ST-2P CITY-S1-2iP MCJL_YD,‘)‘/IL—L-é Fr 3ri/p
TMLE [ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITEE [T oelete i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2P
TTLE ] Delete . ME [CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-21P
TIRE {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP Loy -S1-2I9
LE 0 desete TME (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET AOMESS
GITY-ST-21P Criv-51-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ts true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiyer or trugtee empowarad 1o axacule this report as required by Chapter 608, Florida Statutes.
i) -S-0b -388-06VS
SIGNATURE: H.- Shador /- Goy-388-065
mnmsmnwméﬂmmmuuznr OR AUT TATIVE Deate Daytims: Phones #




