'2007 LIMITED LIABILITY COMPANY

ey

ANNUAL REPORT (AR)

DOCUMENT # L02000003956

1. Eniity Namo

MS STRUCTURAL ENGINEERS, LLC

FILED

Jan 29, 2007 08:00 AM

Secretary of State

Principal Place of Busincss Mailing Addross
400 SOUTH ATLANTIC AVE. 400 SOUTH ATLANTIC AVE.
STE. 111, ALIKI PLAZA STE. 111, ALIKI PLAZA
2. Principatl Placo of Business - No P.O. Box # 3. Mailing Address
Suila, Apt. #, olc. Suite, Apt. #, otc. 15t MOORE CR2E083 (10/06)
Cily & Siate City & Stale 4. FE| Number Applied For
80-0009268 Not Applicable
Ze Country i Country 5. Certificate of Status Dosired O $5'00 Add'“""m
Fee Required
6, Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Namo

SIMKO, JOHN

400 SOUTH ATLANTIC AVE.
STE. 111, ALIKI PLAZA
CRMOND BEACH FL 32176

Streel Address {P.O. Box Number is Nel Accaplable)

City

FL Zip Coda

8. The above namod entity submits this statemaent for the purpose of changing its registered office or regislered agent, or bolh, in the Stalo of Flonda. | am lamiliar with, and accept

the obligaticns of registorad agent.

SIGNATURE
Sgnature, typed of punted noame of regstared agent and Wk | applcabla (NOTE: Ragistered Agen sgquattirg requirgdd when rpnsiaung) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delets it - _ [ change [ Addition
I‘
N SIMKO, JOHN N N i_H_'H_iLJI:IIJF L0 jj s
SHITTADDNSS | 400 SOUTH ATLANTIC AVE. SIHEE T ADDRE 5% 02/02/07-30023-014 50,00
cIry-SI- 7Ip ORMOND BEACH FL 32176 LNY-SI- 7P
il [ petete i D change ] Addition
NAM ' HAME
ST ET ANDRL 8% STHLFTADDIY 5%
CITY-S1-2IP cry-si-ap
gl O pelele ni Ochange ] Addition
NAME ™ NAME
SIRI| T ADORE 88 SIALETADDNSS
CHY 3717 \ Ity -8i- 2 ]
i O palcla O O Change [ Addiion
NAMI NAME
SIREFT ADDRISS STREE 1 ADDRLSS
CHY-S1-21P CHY-81- 4P
HILE O belete T O cuange [ Addrion
NAMI NAMI.
STREL T ADDAESS SIREE T ADDRISS
CITY-SI-2IP LITY-81- 2P
Tt [ Delete TIILE O chiange [ Addition
NAMI. NAMI
SINEET ADDRISS STREE | ADDRESS
ClY-81-2P CIry-s1-2P

11. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions conlaingd in Seclion 119, Florida Stalules. | further cortify that the informaton
indicalod on lhws repert is rue and accurale and thal my signature shall have the same legal effect as if mado under oath; thal t am a managing member or manager of tho
fimitad liakility company or the receiver of\rusico empowered 10 execule this report as required by Chapler 808, Florida Statutos.

Jaha Simbeo

(. 'ch ol %86.672.17214

SIGNATURE: Qté"’«

SIGNATURE ANﬁV 7} OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phione #




