2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.

DOCUMENT # LO6000017394

1. Entity Nams .

MVS, LLC -~
o N o Sy

Principal Plase of Business Mailing Address

1324 N. CIRCUS TERRACE 1324 N, CIRCUS TERRACE
HERNANDO, FL 34442  US _ HERNANDO, FL 34442 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AN
Secretary of State

RO NG

04012008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applisd For
87-0766476 Not Applicable

5. Certificate of Status Desired

| $5.00 Additional
Fee Requlred

6. Name and Address of Current Registerod Agent

CHANDRUPATLA, SREEKANTH
1700 NORTH JIMMIE FOXX PATH
HERNANDOQ, FL 34442

DO NOT WRITE
IN THIS SPACE

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
Signalure, typed ot printed name of repisisred sgent and tie it applicabls. (NOTE: Regisiared Agent signature required whan ralnstating) DATE
FILE NOWIIl FEE IS $138.75 N0ON0RNT0
After May 1, 2008 Foe wiil he $538.75 A5/ 8 AR ORnsE—112 190 70

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ABRAHAM, SUNQJ

SIREET ADDRESS | 1324 N. CIRCUS TERRACE
CITY-5T-21P HERNANDO, FL 34442

TILE MGRM

NAME CHANDRUPATLA, SREEKANTH
STREET ADDRESS | 1700 NORTH JIMMIE FOXX PATH
CITY-ST-21P HERNANDO, FL 34442

TMLE MGRM

NAME VILLACASTIN, ALEX

STREET ADORESS | 2820 WEST LANTANA DR
CITY-ST-ZP BEVERLY HILLS, FL 34465

TITLE MGRM

NAME HIREMATH, UDAY

STREET ADDRESS | 2885 NORTH OSPREY COVE PT
CITy-5T-71P LECANTQ, FL 34461

ITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP

DO NOT WRITE.
IN THIS SPACE

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same |
limited liabiity company or the receiver or trustee empowgred tg execute this report as rfquired by Chapter 608, Florida Sialutes.

SIGNATURE:

al offect as if made under cath; that | am a managing member ar manager of the

Pe2jog  vrisisresv

SIGNATURE AND TYPED OR PRINTED NAME é MANAGING OR AUTH

Date Daytims Phons #




