FILED

2007 LIMITED LABILITY SOMPANY  Aug 29, 2007 8:00 am

DOGUMENT # L0000 1 10538 Secretary of State
1. Eniity Nama ! 08-14-2007 90026 028 ****50.00
M/A PLAN SERVICES, LLC
Pancipal Place of Busingss Marking Address
5509 GRAND BOULEVARD 5509 GRAND BOULEVARD
EJ%EP%OP?T RICHEY FL 34652 EltégEonoé)T RICHEY FL 34652 P
e s ALK VR ORGP AL
2. Prnncial Place of Business - Nu P.O Box e 3. Mahng Acldress
Suie. Apl. #. etc. Sang. Apl R eIc 2nd MOORE CR2EORD {4/07)
City & Stale City & Stale 4, § Nbﬂ:fr 5’57 5753 O } :::):Zc:’:;me
#p Country ) p Couriry 5. Gernficate of Sratus Deseed g Eg-g?qaﬂ‘b”a'
6. Name¢ and Address of Current Registered Agent 7. Name and Addresa of New Registerad agent
Name
ggégsggxﬁg%gﬁLEVAﬂD h Sueei Addiess (P O Box Nuinizer 1s Not Accsnlable)
SUITE 200
NEW PORT RICHEY FL 34652
Cily FL I Zip Code

B, The above named antily submits this statement tor Iha purpese ot changing 1s regisitred ollice or registerod agent, or both. i the State of Flonda, | am familiar with, ana accepl
ine ouligations of regisiered agent,

SHGNATURE —

ikl be, /D00 G DI ST DY 0 SRNLT G0 R ey d TSI PG B ired Amrs Sncs IEGWre Afatt FH I} ("1

'FILE NOWII! FEE IS §50.00
Make Check Payable to Florida Department of State
. ’ _Due'By September 5, 2007

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

He MGR [ befcie HILE O change [ Adulion
RAME NELSCN, CLINT R NAME

SIAFET ADDAESS [550% GRAND BOULEVARD, SUITE 200 STRLET ADDRESS

cry-$1-29  |NEW PORT RICHEY FL 34652 CHe-SI- 28

THE ' L1 Detete TmE [ change [ Acdition
HAME NAME

STREET ARDRESS SIREET ADGRESS

Ci1vy-S1-2P Liiy 81- 4P

NIE _ [ Dalere e [Ocrange [T Adeition
HNAME NAME

SIREET ADDRESS STREET ADDRESS

or-S-ap § omr-stze )

e [ oetere s O Change [ Adonion
NAME NAME

STAEET ADDAESS SIREET ADDRESS

CIlY-SI-27 Ciry-S1-2p

TNE O Deipte HiTH [ Change ) Addition
NAME NAME

SIREED ABORESS - SIREET ADORESS

CITY-51-17 LINY.ST1- 4

11T I pelere ILE (I Change ] Aodition
NAME NAME

SIREET ADDRESS SEPEET ADDRESS

ciy-sf-ne CiTy-5t nP

11, I hersby centily thal 1he informason supphed witn this iing goes not quality lor the exerngtions sontzines in Coager 119, Floriga Statutes. ! lurther ceriity ihat ths inlormanon
indicated on 1his repon is true and acgurate and that my signature shall fave the same legat elfect as it made under vath: that | am a managing member o manager of Ing
Emited Lability company or the re IS report as required by Chapter 608, Florda Starutes.

SIGNATURE: 57/2/(] "/ (\7)2}?&’3'9;%

SIGMATURE INMED [+1 FN}‘YED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORWZED REPRESENTATIVE Ciaw g Phnon #




