o FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000002720 e 04-03-2006 90075 023 **<*50.00

1. Entity Name

MSB PROPERTIES L.LC

Principal Place of Business Mailing Address ‘ u U ‘ q U a q
10200 OLD CUTLER RD. 10200 OLD CUTLER RD.
MIAMI, FL 33156 MIAMI, FL 33156

NN

03242006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Appliad For
02-0542661 Not Applicabla

e e _ .. | 5._Cedilicate of Status Desirad_ [ fi'ggﬁ:’:;“}’ﬂa'

6. Name and Address of Current Registered Agant

FARRA, MIGUEL G

C/O MORRISON BROWN Do NOT WRITE
1001 BRICKELL BAY:DR, 9TH FLOOR

MIAMI, FL 33131 . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printe! name ol registered agent and title if appkcable (NOTE: Regisiered Agent signature réquired when reinstating) DATE

Filing Feo Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME " | MGRM ‘
NAME BETANCOURT, HECTOR /0200 otd CuTler Rd.

STREETADDRESS | FO8-NRENDALL DRIVE,SUTTE 807, £i.
Cv-SI-ZP | MUAMSFL_33466- 7, Cotal Gablen, FL

TiTLE MGRM

NAME QUADROCS, MARIO 10200 OLA Cu]?d;@ ’Rd
STREET ADDRESS | FFEO-N—KENDPALE-DRIVE-SUITEDB09

ore-si-7f | MIAMI EL-33466~ Coral 5425/-85,

TITLE P

NAME BETANCOURT,HECTOR /o 2pe ol Ciaier RA,

STREET ADDRESS | FROON—KENDALEDRIVE -SHHTESSY

CIRY-ST-2P MEAMIL EL 33156- COBHIéab/M FL. a;lszp DO NOT WR'TE
we | ouacRes-waRie £ DUALID SAIAZAR IN THIS SPACE

SREETAUAESS | FP00-NRENBALL-BRIVE- SUFE-$00. /0200 Ol Cuitted el
CITY-ST-2P MIAMLEL 32456 (ol pt / Gobies, i 3&/.)’6

TITLE MGRM

NAME DILLON, JOHN /2200 &ldd Cu7 /oéf?d

STREET ADDRESS | ZZ00NKENSALEDRIVE-SUITE 80T

ovsize | MAMLEL 33186 (ol 4l GaddeA, FT. 3356
Tme

NAME

STREET ADDRESS

CiTy-8T-219

11. | hereby certify that the information supplied with this filing doas not gEMy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturg-$hall hade the same legal effact as it mads under oath; that | am a managing member or manager of the

limited liability company or the receiyer or trustee §mpowerad to gxecute thls report as required by Chapter 608, Florida Statutes.
%/ ece 3 (3@ R
SIGNATURE: - o 3| q’ OCP 59

SIGNATURE AND TYPED OR rrun‘r% NAME OF SIGNING MANAGING MEMBER, GR AUTHORTIED REPRESENTATIVE Daytrme Phcne 4




