2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1.07000102713

1. Entity Name
MSJ AWAY, LLC

Principal Place of Business

1744 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Mailing Address

1744 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt, #, etc.

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90332 041 ***138.75

(001720
A0 LB AR

02292008 Chg-LLC CRZEQ083 (12/08)
City & State City & State 4. FEI Num Applisd For
ﬁb"‘ (A0 T/ 39’ Not Applicabie
Zp Counkry Zp Couniry 8. Certificate of Status Desired [ giggqlmm‘”
8. Nome and Address of Current Reglstered Agent 7. Name and Addrozs of New Registered Agent
P Name

FERRELL, MICHAEL S
1744 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Streat Address (P.O. Box Number is Not Acceptabia)

City

FL l Zip Code

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 tamiliar with, ang accept

the obligations of registered agant.

SIGNATURE
Signature, typad or primed nams of regsierad agent and tite d appkcabls.

{NCTE: Ragmtared Agant BiGnanire required whan rengtanng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fae wiil be $538.75

o © . Tea ot oa U a

'~ Make-check payable to: , -
. Florida Departmient of State

I G n
B dor, AR LT e

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Deets TME O cChange [ Addition
NAME | ADAMS, JOSEPH D RAME

SYREETADDARESS | 1744 THOMASVILLE ROAD STREET ADDRESS

on-stzp | TALLAHASSEE, FL 32303 CITY-51-1P

TME MGRM 7 Detete TME [JCtange [ Addition
HAME FERRELL, MICHAEL S NAME

STREET AGDRESS | 1744 THOMASVILLE ROAD STREET ADORESS

cmv-s-zp | TALLAHASSEE, FL 32303 CITY-5T-2P

TME O Delete TMLE O cChange [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cry-s1-2p — -

THE 1 Desete TME 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TME O Delete TLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TE [ petete TIME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2F

11. | hereby centily thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this repon is true and accysate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered (o executa this report as required by Chapter 608, Florida Statutes.

2/7/s8

limited fiability company or the recej

SIGNATURE:

53232-0055"

BIGMATURE AND TYPED

GER, OR AUTHORDED REPR?ENTA E

mff/—

Daytma Phaons #




