>
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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L01000021906

1. Entity Name

MPSS, LLC

04-29-2005 90062 039 ****50.00

Principal Place of Business Mailing Address

1815 GRIFFIN RD 1815 GRIFFIN RD
#301 #301
DANIA BEACH, FL 33433 S DANIA BEACH, FL

33433 US

20051762

2. Prmmpal Place

L0471 N Eesetde oY

bU7 o Eeverie HUY

A O

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

0’ 8@ / 04252005  Chg-LLC CR2E083 (10/03)
City & State Clry &State 4. FEI Number Applied For
éoc A ﬁ'rv/\/ £ Tvﬂ) FL 59-2032873 Nol Applicable
Zip 33487 Coun[rb A ZID a yg 7 Country ! US A’ 5. Certificate of Status Desirad O gei gg]::?::'ma’

6. Name and Address of Chrrent Registered Agent

7. Name and Addrass of New Registered Agent

ADLER, SIDNEY

1815 GRIFFIN RD

#301

DANIA BEACH, FL 33433

™ SLONLL ADLER

Streat Address (P.O. Box Nufber is Not Acceptable)

697( N FEDERAL HWV F30,

City

Boch LAToN FL|*G5 04

the obligations of registered ageht.

8. The above named entity submits this stat Fﬁem for lhe quh ging its registered office or registered agant, or both, in the State of Florida. | gm tamiliar with, ahd accept

SIDNES Adoer

SIGNATURE

Signature, typad of pei ol rogistered agef\ ana it if appiicat¥a,

{NOTE: Registerad Agent signature raqu’lad whaen reinstating)

/24 S

[

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

me MGR O elete ME M4 [@’Uhange [ Addition
NAME WOLOFSKY, PETER MAME WoLlOFS ’é?’ PETER o

STREET ADRESS | 1815 GRIFFIN RD #301 STREET ADORESS 6 7/ A/ ,-gp P T /{NV Fe/
or-st-z¢ | DANIA BEACH, FL 33433 CTY-7-2P Bror 4 RAT> e 33V

TLE MGR O pelete TITLE e Change (] Addition
NAME WOLOFSKY, HOWARD NAME w LOVSKY  How AtD

STREET ADDRESS | 1815 GRIFFIN RD #3071 swmaness | bF 7, N 2 EDELAT W, # Fay
CTY-st-z7 | DANIA BEACH, FL 33433 CTY-S3- 2 beca £a-1inn,. Fr 95 “®7

ut: 7 Dalate e ) ) ‘Ochange L[] Ancition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

mE O pelete THLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$7-2P

e £ Delete TITLE O thenge ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-S3-2p

TITE O peiete TME [ Change [} Aduiition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate
limited liability company or the racaiver or

SIGNATURE: m

5 filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowared to execute this repon as reguirad by Chapter 608, Florida Statutes.

V €1€18 LIpLOFSLY

x//,, o~ S& N

SIGNATURE AND TYPED OR FRIN

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Prona #

\ /

ITE N4



