2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # M03000001252 Secretary of State

1. Entity Nama
MS MANAGEMENT, LLC

Principal Place of Business Mailing Address
42711 NORBOURNE BOULEVARD 4211 NORBOURNE BOULEVARD
LOUISVILLE, KY 40207 LOUISVILLE, KY 40207
04202004 No Chg-LLGC CR2EG83 (10/03)
DO NOT WRITE IN THIS SPACE PR RpiedFor
31-1488082 Nat Applicable

5. Cerlificate of Stalus Desired d $5.00 Additionat
Fea Required

6. Name and Address of Current Registered Agent

S04 O UBSIDE CIRCLE DO NOT WRITE
VENICE, FL 34293 IN TH‘S SPACE

8. The above named entity submits this statemant for the purpose of ehanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lypad o printed nama of registered agent ant itk if applcable {NOTE Regtered Agent signatura required whan renstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SHAW, MICHELLE

SIREET ADDRESS | 4211 NORBOQURNE BOULEVARD
QITY-ST- 2P LOUISVILLE, KY 40207

THLE

NAME

STREET ADDRESS
Gy -81-2P

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-§1-2P

TNE

NAME

STREET ADDRESS
CITY- 8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-53-2P

11. | hereby gertify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oathy, that | am a managing member or manager of the
limited liability cormpany or the recaiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

smnmune;%/{ Tore, L. Mewber—  Hf2fry (s02) 85 74 Puf

o +
SIGNATURI FRNTED NAWE OF SIGNING  JRNAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Cate Daytrne Phone ¢

/




