2005 LIMITED LIABILITY COMPANY
_. . ANNUAL REPORT

DOCUMENT # M03000001252

1. Entity Name
MS MANAGEMENT, LLC

= PR - P — SRS

Principal Place of Business” " Maifing Address

427171 NORBOURNE BOULEVARD 4211 NORBOURNE BOULEVARD
LQUISVILLE, KY 40207 LOUISVILLE, KY 40207
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DO NOT WRITE IN THIS SPACE

i e

o o D e S T e
6. Name and Address of Gurrent Registersd Agent

GLIESSNER, PAT _ .
504 CLUBSIDE CIRCLE o : S
VENICE, FL 34293 ~ - -

FILED
Apr 11, 2005 08:00 AM
- Secretary of State
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03292005No Chg-LLG CR2E083 (10/03)
4. FEI Number ' Appliad For -
31-1488082 Not Applicabie

| 5. Gertificate af Status Desred . [ $5.00 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE
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2 YEIA

8. The above namad antity submits this statement for the purposs of changing its registerad ofﬁé:a or registarad agant, ar both, in tha State of Flatida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE - - - =z

e e =

Signature, typed or pAinled name of ragistered agent and title if applicable | - (NQOTE, Regstriad Agent s.gratuca requxed when seingtating} B DATE

Filing Fee is $50.00
Due by May 1, 2005

I, . "

3. — R ANAGING MEMBLRS I MANAGERS = :
me MGRM e
NAME SHAW, MIGHELLE 00000293630

STREET ADDRESS | 4211 NORBOURNE BOULEVARD
omv-sT-2¢ | LOUISVILLE, KY 40207 . . o -

TITLE
NAME
STREET ADDRESS

CATY-57-2P , i . S

e
NAME

et . _..—_.DO NOT WRITE

THLE
NAME
STREET ADDRESS

CiTY-ST-2Ip . _ B

TILE
NAME
STREET ADDRESS

CITY- 5T 2P AR S

TLE
NAME
$TREET ADDRESS C T
CiTY -3T-2P

04/11/05-801 15024 50,00

IN THIS SPACE

S EETELE .

L T e 1o Liey

11. ! hareby carlify that the information suppliad with this filing doss not qualify for the exemnption siated in Saction 119.07(3)(), Fiorida Statutes. ) lurther certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o exgcule this repart as raquired by Chapter 678, Florida Statwies.

smmmun% :Tarr?ﬂ icel Memder
SIGNA D OR PRINTED NiﬂE OFLSIGNT!'WG MANAGING WEMBER, OR AQY_HDF!{ZEP REPRESENTATIVE

_Yos” [froNE97-12¢(

Daytime Phane #




