2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 23,2008 8:00 am

DOCUMENT # M06000006629 ecretary of State
1. Entity Name-
MSKP CASSELBERRY EXCHANGE, LLC 04-23-2008 90120 012 ***138.75
Principal Pface of Business Mailing Address
9055 IBIS BLVD. 9055 1BIS BLVD. : PUVUMIvVY
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 :
S eSS [ A BTRC DAL A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
42-1717359 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O Ei'ggqgf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEER, GEORGE

9055 IBIS BLVD Sireet Address {P.Q. Box Number is Nol Acceplable)

WEST PALM BEACH, FL 33412

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agent and tile if applicabie (NOTE: Repistared Agent signatura required when renatating) DATE

FILE NOW!!l FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM (] pelete TITLE [ Change  [] Addilion
NAME BABCOCK FLORIDA COMPANY NAME
STREET ADDRESS | 9055 IBIS BLVD. STREET ADDRESS
CITY- ST-2IP WEST PALM BEACH, FL 33412 CITY-$1-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-§7-2IR
TITLE J pelete TITLE . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
TITLE T Delete i3 [ Change 3 Addition
NAML NAML
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ petete L [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ZIP CITY-ST-2IF
TITLE [ pelste TE [1 Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cny-s1-21P CITY-S1-2IF

11. | hereby certify that tha information suppjied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statules. | fusther cerlify that the information
indicated on this report is true and accyfate and that my signature shall have the same legal eftect as if made under oalh: that | am a managing mernber or manager ol the
limited liabiiity company or the receivefor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SYDNEY W. KITSON, AUTHORIZED REPRESENTATIVE

SIGNATURE: B DK oA

SIGNATURE AND TYPED WPRFI’ED’NAME OPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




