FILED
2005 LIMITED LIABILITY COMPANY Jul 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000011085 Secretary of State
07-28-2005 90069 021 ****50.00

1. Entity Name

MSA MARKETING, L.L.C.

Principal Place of Business Mailing Address
6573 14TH STREET WEST 6513 14TH STREET WEST T
BRADENTON, FL 34207 BRADENTON, FL 34207

s VAR A

S't.AptA#.t. Suite, Apt. #, et
ve e #/j’? uite. APt &, Stcpt /3 ? 07262005  Chg-LLC CR2E083 (10/03)

City & Stats ity & Siate 4. FEI Number Applied For
02-0589296 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ fgggq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgterod Agent
Name .
POWELL, G. DAVID Il £ Dawvia Plocot (| TH
6240 GEORGIA AVE. Straet Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34207

City FL I Zip Code

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

SIGNATURE A P&a—‘?/"" /- 7—&7—05

e, typed or printed name of registered agent and liti il applicable. (NOTE: Ragisterod Agent signature required when neinstating) a

DATE
Filing Foe Is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 1 pelete TITLE [ ctange  [J Addition
NAME POWELL, DAVID G NAME
STREET ADDRESS | 6240 GEORGIA AVE STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34207 iy -S1-21P
TME O belete TLE /v ; & [J Change Wtiun
NAME MAME Mrdd"ﬂ Pow,&//
STREET ABDRESS STREET ADDRESS b 2H0 Geor; .
cnv-S-2° env-51-20 A2 roeclea ”n 29207
TIMEE [ pelete TIME (O cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T.2P
TMe [ Delete TE ClcChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TME [ belete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P .
TmE O Delete Mme - [ change - T Addition
NAME NAME . b e
STREET ADDRESS STREET ADORESS e U
cny-s1-2e CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW ur 7{:?1//“' 4 Z_Z{is‘f - 0Bl

NATURE AND MANAGER, OR AUTHORIZED REPRESENTATIVE




