2007 LIMITED LIABILITY COMPANY FILED

< = ANNUAL REPORT Mag 01, 2007 08:00 /

DOCUMENT # L06000001966 cretary of State
1. Entity Name
MQOSS PROPERTY, LLC
Principal Placa of Business Mailing Addrass
749 NORTH GARLAND AVENUE, SUITE 107 748 NORTH GARLAND AVENUE, SUITE 101
ORLANDO, FL 32801 ORLANDO, FL 32801
R S T T S UM GL
Suite, Apt. #, sic. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
34-2044165 Not Applicable
2 Country Zip Courtry 5. Certficate of Status Desired L] figg Addtiana|
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
KINGMAN KEATING, JOHN
749 NORTH GARLAND AVENUE, SUITE 101 Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801
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
Signatura. typed or prinied nama ol ragistered agent and tiva f appticable. {NOTE: Aagisterad Agant signature equliad whe teirstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O velete TITLE [ change (] Additlon
NAME KINGMAN KEATING, JOHN NAME
STREET ADDRESS | 749 NORTH GARLAND AVENUE, SUITE 101 $TREET ADDRESS LODo007S 145
TRY-33-20 ORLANDO, FL 32801 CITY-5T1-21P DS.-" 1 B‘jg?_gnnq 1318 5000
TITLE MGRM O pelete TILE [ Change  [] Addition
NAME OLSEN, OTTMAR W . NAME
STREET ADDRESS | 1671 ASHLAND TRAIL STREET ADDRESS
CY-§1-2F OVIEDO, FL 32765 Y -51-2P
TILE O Deiste TITLE CIchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IP GOY-51-79
TITLE [ oelete TITLE [ Change [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TILE [ pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelere TMLE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ABDRESS
CITY-31-2P CITY-$7-2P

11. | hereby cortify that the information supplied with this filingg€s not quality for the axemptions containad in Chapter 119, Florida S1atutes, | further certify that the information
indicated on this report is rue and accurate and that my-ggnature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the rateiver of trustea 8 Ered 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE AND TYFED OR PRINTED NAME OF liGNIWING MEMBER, MANAGER, OR AUTHORIZEDC REPRESENTATIVE Data Daytime Phone #




