FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # 106000119519 04-17-2008 90166 010 ***138.75

1. Entity Name

MVP-LSI, LLC

Principal Place ot Business Mailing Address u U Uu q U 3 1

850 S. NEWPORT AVENUE 850 S. NEWPORT AVENUE

TAMPA, FL 33606 TAMPA, FL 33606

S R S DRI AR L ACERN
Suite, Apt. #, elc Suite, Apt. #, etc 04142008 Chg-LLC CR2E083 (12/06)
City & State l City & State 4. FEI Number - Applied For

APRHER-FOR 20~ 8’ i§ ‘Zq"l’ Net Applicable
< Country 4P Gountry 5. Certiticate of Status Desired Oa Ei'ggqli?eﬂuo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CKADOW, JOSEPH J
. 850 . NEWPORT AVENUE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33606

City Zip Code
1 FL | =

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 cbligations of registereciiigent.

SIGNATURE .

} Signature, wped or prirf;d'namg ol registered agent and tle if applicable. (NOTE: Registered Agant swgnat;ue required when reinstating) DATE P R B IHI _“ ’_ !
FILE NOW!!! FEE IS $138.75 Make check payable to. T
After May 1, 2008 Fee will be $538.75 : Florida Department of State . * -
; . Gowen vy § e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR O pelete TITLE [ Change [ Addition
MAME KADOW, JOSEPH J NAME
STREET ADCRESS | 850 8. NEWPFORT AVENUE STREET ADDRESS
CITY-S3-21P TAMPA, FL 33606 CITY-8T1-2p
TILE MGR U Delte TITLE [ Change [ Addilion
NAME SULLIVAN, CHRIS T NAME
STREET ADDRESS | 2202 N. WEST SHORE BLVD., SUITE 500 STREET ADDRESS
CHTY-ST-ZIP TAMPA, FL 33606 CTY-81-2IP
TTLE MGR O Delete TILE O Change [ Addition
HAME BASHAM, ROBERT D NAME
STREET ADDRESS | 2202 N. WEST SHORE BLVD., SUITE 500 STREET ADDRESS
CiTY-5T-7P TAMPA, FL 33606 CITY-ST-2IP
TITLE [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-2Ip GITY-ST-7IP
HTLE O Delete TITLE [ Change [ Addition
NAME ) ) NAME Lo C
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2IP CIFY-$T-2IP )
TITLE P S O Delete TITLE ; e [].Change. ... [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . : / CITY-ST-2IP .

not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
ature shall have the same fegal effect as it mada under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tpbph T it adoro  H-14-08 K12-065 1025

SIGMATURE AND TYPED DR PMAME OF SIGNING MANAGING MEMBER, MANAGER, D'! AUTHORIZED REPRESENTATIVE Dale Daylime Phone # Y ,I.—ﬂ

11. I hersby certily that the information supplied wit
indicated on this report is true and accurate gefQ
limited liability company or the receiver g

”



