2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT #L01000015620

1. Entity Name
MSM DEVELOPMENT, L.L.C.

Secretary of State

03-06-2006 90198 036 ****50.00

Principal Place of Business

1845 TRADE CENTER WAY
NAPLES, FL 34109

Mailing Address

1845 TRADE CENTER WAY
NAPLES, FL 34109

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

NOVATT, JEFF M ESQ.
821 FIFTH AVE. SOUTH SUITE 201
NAPLES, FL 34102 -

..t

e

01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3743839 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- T Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ]'Zip Caode

" > ~the obligations of registered _ﬁ_genl,
P &

| siGNATURE

.8, The above named entity sublfits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of pd'n]ed name of registarsd agent and tizle if applicable.

(NQTE: Registered Agent sigrature raquized when reinstating) DATE

=
~z

Filing Fee Is $50.00
Due by May 1; 2006

Make check payable to-
Florida Departinent of State N

9. © MANAGING MEMBERS /MANAGERS

ADDITIONS {CHANGES

11. | hereby certify that the informati
indicated on this repoart is true

SIGNATURE:

10.
TILE MGR O Delete TITLE [ Change [ Addition
NAME FITERMAN, MATTHEW NAME
STREET ADDRESS |+1845 TRADE CENTER WAY STREET ADDRESS
CITY-5T-21P NAPLES, FL:34109 CITY-ST-21P
TE MGRC p {TL oo™ TIE mek C ] c p {JChange  [TrAdation
NAME HERNDON. CATHRINE A NAME Dad /Aﬂ.'ﬁ/\/ -M< Gowpr
STREET ADDRESS | 1845 TRADE CENTER WAY SREETADORESS | 007 & T 0 g 2 0,.1‘1'/‘42,67
CITY-ST-2IP NAPLES, FL 34108 CITY-$7-2PP ,/VEPE e 3 709
TLE O Belete TITLE v ' ] Change [ Addition
NRAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P = CITY-ST-2P | --- e =
TITLE _ O elete TITLE [ Change ] Addition
HAME MAME
STHEET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st.ze [+ CITY-51-7P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7P " . CITY-5T-7P

 goes not quality for the exemptlions tantained in Chapter 119, Rorida Statutes. | further certify that the information
nd thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iirfistee ethpowered to execute this report as required by Chapter 608, Flarida Statutes.

-3¢ 239-5%6-29¢¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MARAGER-OR AUTHORZED REPRESENTATIVE Date

Daytime Prons &




