FILED

2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-12-2008 90237 025 ***138.75

DOCUMENT # L07000003457

1. Entity Name
MVP SUPPORT SERVICES, LLC

Principal Place of Business

707 SAN JOSE ROAD
ST. AUGUSTINE, FL 32086

Mailing Address

701 SAN IDSE ROAD
ST. AUGUSTINE, FL 32086

60014126

AL A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc, ite, Apt. #, atc.
Suite, Apt. #, atc Suite, Apt. #, etc 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20 - RAOCHT ) A Mot Applicable
e Country Zip try 5. Certificate of Status Desired O 55-00 A_cldiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CASCN, CATHERINE M

701 SAN JOSE ROAD Strest Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City Zip Code

FL |

8. The above named entity submits this staternent 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 =

ignatune, Typed o prnted name of regritered agent and tile il apphcatie.

(NOTE: Regstored Agent signatixe required when reinstatng}

DATE

: FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /{ CHANGES
TMLE | MGRM [ Delete HIILE (] Change [ Acdition
NAME CASON, CATHERINE M NAME
STREET ADDRESS | 701 SAN JOSE ROAD SIREET ADDRESS
CITY-57-2P ST. AUGUSTINE, FL 32085 CITY-S1-2P
TITLE 7 Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§7-2ZP CIry-S1-2P
TINE [ Detete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDIESS - -
CITY-ST-2P CIIY-S1-aP
TITLE O Detete Ik [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
[iTLE [ Delete TIIE [C1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7 CIY-S1-2P
TRLE O oetete TLE [ Chanrge [ Addition
MAME NAME
STHEETADDRESS . - - . . . SIMEET ADORESS °
oy-sT-ap v e el CITY-51-2IP

11. | hersby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the .
limited liability company o the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM : (?QJ\BY" %-% 0%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEE: REPRESENTATIVE Date

qDL{—(D(Dq“gLJLJ(n

Daytme Phone #




