P FILED
2006 LIMITED LIABILITY COMPANY Apr 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000017374 ecretary of State
1. Entity Name 04-12-2006 90021 010 ****50.00
MS ASSOCIATES, LLC.
Principal Place of Business Mailing Address
2662 NW 97 AVE 9339 NW 48 DORAL TERR,
MIAMI, FL 33172 MIAMI, FL 33178
s e s IR R TR
q332 wW L& Jo0cs TCAREE
Suite, Apt. #, olc. ‘S‘j‘f ;f;(“',?“"_ o 03222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbear Applied For
04-3706130 Mot Apnlicable
2 Country Zip 33 / ? 8 COUT)/QA_ 5. Certificate of Status Desired 18| ?i'ggqmd;ﬁml
6. Name and Addiess of Current Registered Agent 7. Name and Address oflles Regi d Agent
AUV Name -— ’

LOUSTERN, GUILLERMO- - ) Af;:)U(f IBENA'L: ‘ G(AJ/ L(;G'(MD
9339 NW 48 DORAL TERR, rest Addregs (P.O. Box s Dot anle
MIAMI, FL 33178 _ G352 N B O TERRCE.

EE N, 24 FL | 337768

8. The abave named entity subrmis dhis statame? the purpose of changing its registered oflice or registered agent, r both, in the State of Fiorida. | am familiar with, and accaept

the ebligaticns ol registered a, .
G LLEMO LOUSTEAY 03/2/ /o6

SIGNATURE

Sigrunirs, ypad nr printed ja-ng of mgstqsct,gwﬁ i applicdble NOTE Aagistarad Agert signatira facuifed when remsiating) ¥ pate 7
[A

Filing Fee is $50.00
Due by May 1, 2006

ADDITIONS | CHANGES

9. . MANAGING MEMBERS /MANAGERS 19.

e MGR ' O Delete L , D change [l Addition
NAME SYLVESTER, MARTA NAME

STREET ADDRESS | 9339 NW 48 TERRACE STREET ADDAESS

CITY-ST- 2P MIAMI, FL 33178 GITY-ST-2IP

TITLE MGR O Deiets TILE [Jchange [ Addition
NAME LOUSTEAU HEGUY, GUILLERMOD NAME

STREET ADDRESS | 9339 NW 48 TERRACE STRECT ADDRESS

GITY-5T-2IP MIAMI, FL 33178 CITY- 5T-2F

TILE [ Delete ARE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-5T-2

TITLE [ oelete TILE [1change 7 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-5T-2P

TILE [ Delete TITLE [Fchange [ Addition
NAME NAML

STRIET ADDRESS STREET ADDRESS

CiTY-5T-2P CAY-sT-2IP

TiLE 3 belete e [Ochange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CcAY-ST-2P GITY-57-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infarmation
indicaled on this repori is true and accurale and that my signature shail have the same legai effact as it made under cath; lhat | am a managing member or manager of the

limited lizbility company or the rgceiver or trustgp empowered to execute this report as required by Chapler 608, Florida Statutes.
"\
— * — ’ - 845
SIGNATURE: % (1444 Gu, (L LEAHD LouvsTeEAD Dmoa’/ﬁ /aé N E896,

AND ‘NP? OR PRONTED W sn;{m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1% ]

Daxytime Phana # J

7 /



