File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTME NT OF STATE
Katherine Harris . -
Sccretary of State -0 U
DIVISION OF CORPORATIONS

ol

SRR 1.-" s _'i'l-\‘lnr-,,
T Crmien Ciaving company  DOCUMENT # 195000000575 PR AHASSEE, FLORIDA
MS CONSULTING GROUP , 1..C. 1a. Princpal Place of Business Address
3948 SOUTE THIRD STREET 13000 SAWGRASS VILLAGE CIRCL
SUITE 191 #36A
JACKSONVILLE BEACH FL 32250 PONTE VEDRA BEACH FL 33082
2 Principal Place of Businass 2a. Mailing Address 3. Date Qrganized or Qualtted | 3a. Stale of Formation
- I 07/27/1995 FL
[ Suite, Apt ¥ etc T Suite, Apt #, elc . . . - S
4. FE{ Number D Appliod For
Gty & St - Ciy & State . 59-3337039 'E]N¢g;;g;
e e —_ - 5. Date of Last Heporl 6. Certificate of Status Desired
Fals] Country Zipr Country
04/17/1998 | ENCISNELINE( |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Ragistered Agent/Ottice
Name
REED, GEORGE R
13000 SAWGRASS VILLAGE CIRCLE #36 Street Address (P.O. Box Number is Nol Acceplable) o
PONTE VEDRA BEACH FL 32082
Suite, Apt # elc T Tt T
City a o 1 zpCode T T
FL

9. Pursuant to the provisions of Soclions 608 416 and 608.508, Florida Statutes, the above-named himited habiily company subnuls this statement for the purpose of changing
Hs registered office or registered agent, or both, in the State of Florida Such change was authanzed by allismative vote of a majondy of the mombers Lhereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ \ DALE
(i i TR B e e el R TE B TR e e T e s e e
10. Title Managing Members/Managers Business Strect Addrass City, Stile and Zip Code
MEM | REED, GEORGE R 13000 SAWGRASS VILLAGE CIR PONTE VEDRA BEACH FL
MEM | REED, LOREE M 13000 SAWGRASS VILLAGE CIH PONTE VEDRA BEACH FL
L L T o] St =t =t I e i
ed 1N TP ’h =

[T=

»

b o
g/é

11 1do hereby certity thatthe inlormation supplied with s hling does natgualdy for the exempon statedin Section 119 07(3) (1), Flonda Statutes  Hfurther certify thattheintormation
ndicated or: this annual report is true and accorale and that miy signature shall have the same legal effect as if made under oath, that Lam a managing member or manager of the
limited Latality cempany of the receiver or trustee empowerad 10 exacute this report as reguired by Chapter €08, Flonda Slalutes, and that my name appears in Biock 1Q oron an
atlachment with an address

SIGNATURE: Yumber 45|49 904-385-3339

I R NI E RERRT RN I SRR}

INHSELIO R (12-98)



