FILED
2006 LIMITED LIABILITY COMPANY May 08,2006 8:00 am

DOCUMENT # L05000116825

1. Entity Name
MS ENTERPRISES LLC.

ANNUAL REPORT Secretary of State

(05-08-2006 90035 042 ****50.00

Uuvuv
Principal Place of Business Mailing Address 9 uuo
107 SEFFERSON ST. 101 JEFFERSON ST, .
WAUSAU, FL 32463 WAUSAU, FL 32463 '
il
2204 Delerop sh. it Sellvimn s/,
Suite, Apt. #, etc. Suits #, et
uito, Apt #. e 0. Apt. #. etc. 04192006  Chg-LLC CR2ZE083 {11/05)
City & State City & State 4. FE} Number Applied For
wausdy I~ u)m,uﬂu ~ A0-3935 s Not Appicable
Zip Country Counyry " ; $5.00 Asditonal
. 5. Coertif N
32'}/(”3 32%3 icate of Status Desired a Fos Requirod
6. Name and Add: of C Regi d Agent 7. Name and Address of New Registerad Agent
. Name )
LANEY, ROGERL Ill
1378 N RAILROAD AVE. Streat Address {P.O. Box Number is Not Acceptable)
CHIPLEY, FL 32428
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrmiure. lypad or printad name of registered agers snd kithe B appicabis. (NOTE: Agan i recxsred when res ¥ DATE
Fill Foe is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Delete TIMLE O change [ Addition
NAME SPENCE, MARY NANE
STREET ADDRESS | PO BOX 64 STREET ADDRESS
Cmy-5T1-29 WAUSALU, FL 32463 CITY-S1-2P
TME O Delets TME [ cCtange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-2p CTY-ST-3P
TE {1 Desete TMLE O Change (7] Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
oY -ST-2P CIY-ST-2P
TME O Delete e [O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-29 CITY-ST-21P
TME O oereie TMLE Clchange [ Addition
NAME MNAME
STREET ADORESS SIREET ADORESS
Qary-ST-ap CITY-ST-39
TmE U Dekete me Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-St-2P
11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stahites. | further certify that the mformation
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: 7% )/ % 5/3/0(, 50 (38 -Foas”
mmm#ﬂmnﬂsa‘m OR AUTHORIZED REPRESENTATVE Date Daytime Phane 4




