2008 LIMITED LIABILITY COMPANY

: ANNUAL REPORT
DOCUMENT # LO7000057489
MLS, LLC
Principal Place of Business Mailing Address
151 REGIONS WAY 151 REGIONS WAY
SUITE 1 SUITE 1-C

FILED
. Mar 03,2008 8:00 am
Secretary of State

01-16-2008 90052 010 ***138.75

DESTIN, FL 32541  US DESTIN, FL 32541  US et
R R S |3 R T O AR
Suits, Apl. #_ elc. Suite, Apl. 4, elc. 01032008 . Chg-LLC ¢R2E083 (12106)
City & State Cily & Siate 8. FEI Number Applied For
L4101 Applicable !
Zip Country Zip Country $5.00 additonas

5, Centificate of Status Desireo [ Fee Roquired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_PLEAT,DAVIDES '
4477 LEGENDARY DRIVE 4
SUTE200 <ad ° - °

DESTIN, FL 3'23’9"_

Nama

Street Address {P.0. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above named emnty subernils lhxs statement lor the purpose of changing its regisiersd oflice or registered agent, or both, in the Siate of Florida. | em familiar with, and accept

the oblngalxms of: &lsxered agen!; -.5.

SIGNATURE . _
W.ﬂ_bﬂdummd o agent and t3a & (NOTE: Awgusiaiag AQert spnature requingd wher Jenslabng) DATE
- e ,_;._ N ey
e = . R oo
FILE Nomu FEE IS $138.75 “Meke ch-ck payable fo . -
After May 1, ZQQB Foo will be $538.75 . Florida Dopartmom of State
R T
B, ; MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
E MGRM O oelete nne O change O Addition
NAMVE HEWITT, MICHAEL B NAML
STREEFADORESS | 151 REGIONS WAY, SUITE 1-C SIREE] ADDRESS
CITY-51-2P DESTIN, FL 32541 Cry-si-1we
MILE MEM [ Detete T O change 3 Addition
HAME SWANZY. CHRISTOPHER L NAME
STREET ADDRLSS | 9004 PARK CREST ROAD SIRLET ADDRLSS
an-si-zp BIRMINGHAM, AL 35242 ciy-5t-ap
THE MEM O pelete HiLe O crange [ Addition
NAME WILSON, STEVENE NAME
STREET ADDRESS | 6 CHANDELEUR COVE SIREEI ADDRESS
CIIY-St-27 OCEAN SPRINGS, MS 39564 Cly-5T-2P o o
Mt [ petete e Ocwenge O Agdition
NAME NAME
SIREE | ADDRLSS SIHEET ADDRESS
City-§1. 2P ony-§i-2p
THLE O pelete MILE Octange [ Addtion
RAME RAVE
SIRLE) AODRESS SIREET ADDRESS
CIY-55-2P CIY-51-ap
nite £ Detere INE O Change {7 Addition
HAME NAME
SIRLE] ADDRESS SIREET ADDRLSS
CUY-53-2P Cly-g1-2P

11. | heraby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicatad on this report is lrua and accurate and that my signature shall have the same legal eflect as it made under oath: that | am a managing member or manager of the

imited liability company or the receiver or

stee empoyered 10 Bxocule Ihis report as requited by Chapter 608, Florida Statules,
/ //[ “& Hew 7‘-/— i

IN NS

8so._ (50.8743

$1GHNG MANASING

TVE Data




