2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Feb 21, 2006 8:00 am

DOCUMENT # L05000099192 Secretary of State
MS EORP, LLC 02-21-2006 90175 043 ****50.00
Princlpal Place of Business Mailing Address
8865 SW 176TH TERRACE 8865 SW 176TH TERRACE
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157 fUUVJIII1
T S O A

Sulte, Apt, ¥, olc, Sulte, Apt. 4, etc. 01072006  Chg-LLC CR2E083 (11/05)

City & State City & Stato 4. FEI Number Applied For

20 - 3159349g Nol Applicable
ap Country Zp . Couniry 8. Carilficale of Siatus Desired 0O gag?qm:(rm'
6. Name and Addross of Current Registered Agent 7. Namo and Add of New Rogisterod Agont
. Name
SARGENT, JAMES M _ . —
8885 SW 176 TH TERRACE Sireet Address (P.Q. Box Number is Not Acceptable)
PALMETTO BAY, FL 33157
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerea agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
sm.uudupmdmmnm-dwmmhnmm._,- . INOTE: Regrmtorsd Agoni mgneture requred when renaixing) DATE
Flll Fee Is $50.00 Make check payable to
y May ‘l 2008 Florida Department of State
9, . MANAGING MEMBERSI MANAGERS 10. ADDITIONS/CHANGES
THE MGR 3 Deletn me Clchangs [ Addition
NAME SARGENT, JAMES M RAME
STREET ADORESS | B8ES SW 176TH TERRACE STREET ADDRESS
GTY.5.2P PALMETTO BAY, FL 33187 CY.ST-ZP
THLE O Detets ME Ochange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s-op oY-51-2P
nne O pelete TME Ochange [ Acdtion
NAME NAME
STREET ADDAESS STREET ADDAESS
Lréy-51-2P CY-5T-2P
LE o O petete TME Clcmnge [ addhion
RAME NAME
STREET ADORESS STREET ADDAESS
CRY-S1-2P CITY-S1- 2P
TME O xiena TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P QITY-S1-2P
TME 0 celete nhE CIcrange [ addttion
NAME . NAME
T 67-2P . CTY-S1-2P

11, | hereby cenify tha
indicated on this
limited tiability company

L.(.rn‘

SIGNATURE

true and accurale an
the receiver or rust

3 inlotrmation supplied with this fillng does not qualiy for tha exempticna contained in Chapter 119, Florida Statutes. | further certily that the information
that my signaturg shall have the same legal elfect as if made under oath; thal | am & managing member of rrmnager of the
empowered to pxecuia this report as required by Chapter 608, Floride Statutea.

(03 JonA

(I Hloca & ‘—m) 423 ‘fZOZ-

An)ﬁwmvlmmmb mumuﬂx&u

rwma. OR AUTHCIQZET REPRESENTATIVE

Dayume Frone ¢




