-2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR) .

FILED

DOCUMENT # L02000017374

1. Entity Name

Mar 18, 2004 8:00 am
Secretary of State

I 03-18-2004 90185 Q07 ****55.00

MS ASSOCIATES, L.L.C.

Principat Place of Business

9339 NORTHWEST 48TH TERRACE
MIAMI FL-33178

Mailing Address

933% NORTHWEST 48TH TERRACE
MIAMI FL 33178

2. Principal Place of Business

3 Manhng Address

Il

w5 soreml I

I

I

il

Courg

3132

5. Certificate of Status Desired

Z% 5/ M Counlg,

2662 Yw 97 AVE
Suite, Apt. #. etc. Suite, A t. #, etc
vl Ap P MOORE CR2E083 (11/03)
City & State  ° City & State 4. FE! Number Applied For
p ‘¢ & / FL . 04-3706130 Mot Aopieae
$5.00 Additional

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KAHN DONALD J
317 71ST STREET
MIAMI BEACH FL 33141

Name_ Ul L Edi o- ;Aou\ﬁ‘.‘EAU

8§ dress P. Ol?jéN er ig Not Acg{tjp

YAl A0ty

FL | 2575 ¢

8. The above name

the ebligations

ntity submits 1hj
istered age

(Ll [0

talement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

IGNATUR
S1G URE Signa(u’e, wped or prwntadWregwsteredigem and titie ¥ apphcabie. {NOTE: Fegisterad Agent signature jequired when rainstating) DATE
Make Check Payable to Florida‘Depariment of Stat
9. MANAGING MEMBERS f MANAGERS 10.7 ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [IChange [ Addition
NAME SYLVESTER, MARTA NAME
STREET ADDRESS (9339 NW 48 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CITY-ST-ZIP
TILE MGR 1 Delele TITLE ] change [ Addition
NAME LOUSTEAU HEGUY, GUILLERMO NAME
STREET ADGRESS 19339 NW 48 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE 3 oetete TITLE [[] Change [ Addiiicn
THAME T TR e e D e et = e ~NAME - — . -z
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF * CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CiTy-ST-2p
TITLE 1 petete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP

limited liability company cr the receiver orlr?
SIGNATURE: &&M

11. | hereby cerify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity 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

empowered to execute this report as required by Chapter 608, Flerida Statutes.

~— suittEemy Lovs TER HEGUY. 03//409

SIGNATURE AND TV/ED OR PRINTE N

N% MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dawme Phone #



