2004 LIMITED LIABILITY COMPANY FILED

. .. ~ ANNUAL REPORT {(AR) | Feb 27,2004 8:00 am

DOCUMENT # L02000012224 Secretary of State
1. Entity Name
02-27-2004 90196 027 ****50.00

M & S REAL ESTATE DEVELOPMENT CO. LLC
Principal Place of Business Mailing Address
23423 SERENE MEADOW DR. S. 23423 SERENE MEADOW DR. S. VaAuwTmwr -
BOCA RATON FL 33428 BOCA RATON Fl. 33428

Suiie, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number % Applied For

Mot Applicable
'Zip Country Zp Country 5. Certificate of Status Desirad [ gese gg}l":?:(""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . Name  ____

ggE%Lgﬁ:{I\éNhéohﬁgﬁAgOW DR. S Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

City . FL Zip Code

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 Florida. | am familiar with, and accept
the obifgations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and title + applicable. (NQTE: Regisiered Agent signalure requied when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10; ADDITIONS /CHANGES
TITLE MGR > TnCorr cc!' [ Delete Tme meh \ Kfchange [ Addition
NAVE {MARGOWE: MARIO Spe N NAME pangqone /"Lw: o /-
STREET ADDRESS § 4801 W HILLSBCRO BLVD. STREETADDRESS | 1 POA N e H’f Riboro &l
onv-st2p {COCONUT CREEK FL 33073 CiTY-ST-2P Cotenyvi e/uA £ 32072)
THLE MGR — Tneeeret [ Delete TITLE meR /B‘Change [ Addition
NAME NORMAN g/eﬂv NAME Schylm oan Mourman
STREET ADDRESS {12375 W SAMPLE STREET ADDRESS 142% w [of ¥* ,f e KD’
OIY-S1-2F  |CORAL SPRINGS FL 33065 OY-SI2P | el 8 ,r.m.g =3 2306f
TilE 7 Delete Tme J Cdchange L] Addifien
HAME T e s e e e L EONAME e |t Tm TR e e e e e et e
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-21P
TILE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T belete TTLE [3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I1P CITY-ST-ZIP _
TILE : O pelete TTLE [ crange [ Aodition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP J CITY-ST-2IP

11. | hereby certify that the information s pplied with this fiingidoes not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urate and that rhy Fgnature shalliave the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefifer OWES emdowgre xepdte this repon as reqmrea Chapter 608, Florida Statutes.

SIGNATURE: W/ﬁn/ﬁ\/ Libium 1///7/0/ SUITI Y eS| |

SIGNATURE AND TYPED CR }RINTED NAME OFFIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone &




