2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # LO2000011085

1. Entity Name

MSA MARKETING, L.L.C.

ecretary of State

04-19-2004 90038 Q32 ****50.00

Principal Place of Business

8240 GEORGIA AVE.
BRADENTON FL 34207

Mailing Acdress

6240 GEORGIA AVE.
BRADENTON FL 34207
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————— .

POWELL G DAVID Il
6240 GEORGIA AVE,
BRADENTON FL 34207

Neme __ _

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

City Zip Code

FL

the obligations of registered aient. g

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

Signature, yped or prirted name of registered agent and utle if applicable. {NOTE: Registered Agent signalure required whan renstating) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES

TITLE MGRM £ Detete T [Jchange [} Addition

NAME POWELL, DAVID G NAME

STREET ADORESS 16240 GEOQORGIA AVE STREET ADDRESS

CHY-st-2p BRADENTON FL 34207 CiTY-5T-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IF

ITLE ‘O oelete  __ TE _ ; . _— " [ Change . [J Addition-
. NAlzlé - NAME

STREET ADDRESS STREET AQDRESS

CIty-S1-2IP CITY-S7-2IF

TiTLE [ Delete TLE [JcChange [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TILE O Detete THLE [JChangz [ Adition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTy-s1-21P CITY-ST-ZIP

TILE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

Do Ao

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. } further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phang &




