13‘5-75/

Fis
Y SECRETARY OF STATE
2008 LIMITED LIABILITY COMPANY TALLAHASSEE, FLORIDA
ANNUAL REPORT

DOCUMENT #L07000123367 08 JUN 10 AMH 9:03
t. Entity Name
MS PROPERTY INVESTMENTS, LLC
Principat Place of Business Maifing Address
630 SOUTH ORANGE AVENLE 630 SOUTH ORANGE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
— | i
7. Pritipat Place of Busingss - No F.0. Box # 3. Maiing Address \ il
Suite. fpt. 8, o Suile. Apt. 8. o 04002008 Chg-LLC  CRZEDS3 (12/06)
Cily & Stats City & State 4. FEI Number Appled For
Kot Applicable
a0 Counry Zp Country 5. Certificate o Stztus Desied L ggggq:::’d““"
8. Name and Address of Curment Registered Agent 7. Nomo ond Add of Now Registared Agent
Name
MACFARLANE, ELLEN M ESQ -
201 NORTH FRANKLIN STREET, SUITE 2000 Steet Address (P.0. Box Number is Nol Acceptable)
TAMPA, FL 33602
City FL l Zip Codta

8. The abova named enlity submits 1his siaterant tor the purpose of changing its registered office or regisierad ageni, or both, in the Stats of Florida. | am famiisr vith, and accept
the obéigations of registered agent.

SIGNATURE

Sraure. yped or prived nare of regstered agent and Lde f sppicatie. {FDTE" Regaventd A=y S5pvitrt g sed ahen rerit®ang) DATE
FILE NOWI! FEE IS $138.75 i : Wake check payable to
Aftor May 1, 2008 Foo wiil be $538.75 Fiorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
unE Ny A - O Deiste M ODCage [ Addition
WALE e toaid Sl e
SR ARESS | B Brer & B S w i "\@"‘""‘f-c- A | smrrsoomess
CIY-51-27 Baresioa. "L 34236 eiy-$1-ap
e [ petme M B DIChnge [ Mdition
e et 200129443252
SIRET ADORESS SIFEL) AIDRESS 05/ 14/08--01003--026  #%427,50
CTY-S1-2P ony-S1-ap
BIE O peleie TIME CIChne [T Aodaion
HAME ’ HARE
SIREET ADDRESS STREET ADERESS
CiTY-51-0P cire-31-20
mE 3 beete e Ol Crange [T aasition
HALE HANE
STREET ADORESS STRELF ADORESS
cily-Si-29 ChY-St-2P
TLE (1 Detee ¥mE Dicrasge 7] Addition
RALE PALE
STREET ADORESS STREET ADDRESS
CilY-55-0P £Y-57-2P
TmE O petzte 113 Dctesge [ Addition
e hanse
STREET ADDESS STREET ADDRESS
CAY-SI- 2P COY-SI-BP

1" !herabywﬁy_tfalth?ﬂunalbn&mp&edm&:h|hisii!i'|gdoesmlqml:fyinrmeaxemptimsmaimdinCh'apter119,Horida5|alulﬁlhlthercerti that the information
indicated on this report i true and accurele and b uemmﬂmmbgdaﬂaqasimademmwaummamghgnmbzornmgerdnn
the 0 exacule (his report as required by Chapter 608, Florida Statules. 94{

SIGNATURE: I#% 5 3.2 3570

TURE AND TYPED OR mom MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE L™ Dayive Prona #

-



