_ FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO1 000021 906 04-30-2004 90078 018 ****50.00

1. Entity Name

MPSS, LLC

Principal Place of Business Mailing Address wWIUGALUY

1815 GRIFFIN RD 1815 GRIFFIN RD

#301 #301

DANIA BEACH, FL 33433 IS DANIA BEACH, FL 33433  US

S v MUKV
Suite, Apt_ #, etc Suite, Apt_#, etc, 04222004 Chg-LLC CR2E083 (10/03)
Ciy & State City & State 4. FEI Number Applied For

59-2032873 Not Applicable

Zip Couriry Zip Country 5. Certificate of Status Desired |l g{ig& 3:!;:!;tinnat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ADLER, SIDNEY
1815 GRIFFIN RD Street Address (P.Q. Box Number is Not Acceptable)
#301

DANIA BEACH, FL 33433

City FL | Zip Cade

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

SIGNATURE

Sgnatwe, lyped of printed name ol registered agent and tle d app oatle, {NOTE: Registerad Agent signature required when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ pelete TLE [ change [ Addition
NAME WOLOFSKY, PETER NAME

STREETADDRESS | 1815 GRIFFIN RD #301 STREET ADDRESS

CITY-51-2IP DANIA BEACH, FL 33433 CITY-5T-21P

e MGR 7 pelete TILE [J Change [T Addition
NAME WOLOFSKY, HOWARD NAME

STREET ADDRESS | 1815 GRIFFIN RD #301 STREET ADDRESS

CITY-S3-7IP DANIA BEACH, FL 33433 CITY. ST-21P

TILE [ Dejete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2F CITY-57-2IP

TITLE (1 Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-57-2IP

TITLE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-2P

TILE [ Dolete MLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 7P CITY-S51-2P

11. | hereby cerlify that the information supplied with this filing doe; Aot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigiéture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trusiée empop€red to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: y/z%/az/ 957/92;%940

SIGNATURE AND TYPED OR PRINTED NA% OF SI(THNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayteme Phone ¥

/



