2007 LIMITED LIABILITY COMPANY

FILED
Jan 26, 2007 8:00 am

ANNUAL REPORT
= 105000091697 Secretary of State

PECn)mS.‘.NLaJ”[:/I ENT # 01-26-2007 90078 027 ****50.00
MS5, LLC
Principal Place of Business Malling Address v - -
2720 PARK STREET STE 205 2720 PARK STREET STE 205
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
L B O

/DY Bk S /011 [k S

9 20 | T o ouuc oz

Ci State » City & State . 4, FE1 Number Applied For

hso) vi e Wik ok cordir e, L 26-6700326 Not Appicabie
Zig} ’I/W)/ Cauntry Zié ?/M }/ Couriry 5. Certificate of Status Desired a ?gg?qﬁ‘:;‘““a'

€. Name and Address of Current Reglstered Agent”

7. Name and Address of New Ragistored Agent

SMITH HULSEY & BUSEY

Y L) Shrf

225 WATER STREET STE 1800
JACKSONVILLE, FL 32202

Street Address (P.Qy Box Nymber § Acceptable)
A MY

Suite 20/

N Trchegparr /e FL l B3

8. Tie above nam

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ed entity’submits this statement for the purpose of changing ils registered
the-obligations of regisfered gﬁ/
‘ ' A {owd Shod
SIGNATURE H o)
- Signanfre,

{NOTE: Ragistared Agent signature required when remstating)

JAyped or printad name of regisiered hgant and Ble f eophcable.

//)/»4&7

.
Flling Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TILE O Change [ Addition
NAME SHAD, HwW. il HAME
STREET ADDRESS | 5031 YACHT CLUB RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-SE-7P
TME {7 Delete TILE ClcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P GITY-ST-2IP
e [ pelete TILE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7Ip GITY-ST-7IP
JILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TME 7 Delete THLE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
TME [ Deteto L [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon is true and accurate and thal 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

ortheJiver ot

empowered to execute this report as required by Chapter 808, Florida Statutes.

V)

S/

SIGNATURE:

E AND TYBED OR PRINTED NANE OF iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[forfss  F¥ 3B

Daytime Phone #




