FILED

2006 LIMIT
ANNUAL REPORT_ TPANY Secretary of State

03-27-2006 90044 033 ****50.00
DOCUMENT # L05000122411
1. Entity Name
MSS BUILDING, LLC
]
Principal Place of Business Mailing Address
1108 5. ORANGE BLOSSOM TRAIL 1108 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805 ORLANDO, FL 32805
S Ve A TEIARRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
7 @ - i L{C’E 7?5— Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired (] ?ese-gg: ":rd:‘;“""al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
5;‘ Name
SULLIVAN; ROBERT L
1108 S. ORANGE BLOSSOM TRAIL Strest Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, E,L. 32805
. City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

e
SIGNATURE .
Svgr_l;_lure. typed or printed nama af registered agent and Litle if apphcable. {NGTE; Registared Agent signalure required whern reinstating) DATE
Filing/Feo s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 oelete T . [ Change [ Addition
NAME SULLIVAN, ROBERT L NAME I
STREET ADDRESS | 1108 5. ORANGE BLOSSOM TRAIL STREET ADDRESS
CIvY-ST-2IP ORLANDO, FL 32805 CaTY-ST-21P
TITLE MRG [ Delete TITLE (] Change  [J Addition
NAME SULLIVAN, STEPHENE NAME
STREET ADDRESS | 1108 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 Cry-8T-2IP
me [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delete TNLE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CliY-$1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P

11. | hareby certity that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statultes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or iha receiver or lrusiee empowered Lo executs this reporn as required by Chapter 608, Florida Siatutes.

sonntore, Al = 3] [og apq-azil

SIGNATURE ANC TYPED GR PRINTED NAME GF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

Mar 27, 2006 8:00 am




