FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000017374 01-24-2007 90050 035 ***%50.00

1. Entity Name

MS ASSOCIATES, L.L.C.

Principal Place of Business Maiting Address
2662 NW 97 AVE 9332 NW 48TH DORAL TERR
MIAM, FL 33172 MIAM, FL 33178
2500 N 39 AVE G332 N W 48T D4 TRZ
Suite, Apt. #, alc. Suite, Apt. #, etc.
uie. Ap ,90 7 uie. Apl.#. ete. 01032007  Chg-LLC CR2EQ83 {12/06)
City & State . - City & State —_— 4, FEI Number Appliad For
MIAMI - FL iR - L 04-3706130 Not Applicable
Zip Country Zi Country o . $5.09 Additiona!
3 3 ! 2 2 Ué‘A 59/ ?5’ v S‘A 5. Certificate of Status Desirad (] Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LOUSTEALU, GUILLERMO
9332 NW 48TH DORAL TERR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FLL 33178
City FL I Zip Code
8. The above named eplity submits thigstatemant for the purposs of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations %age g
. L]
SIGNATURE i
- W&M’/Mndorpr‘moqw agent and tte if appb (NOTE: Regisiered Agent Bignature required whan renstaung} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TRLE MGR O Delete TME MEEL, - oA W change [ Addition
e SYLVESTER, MARTA AN SYLVESTER , MM~ TERNC E.
STREET ADDRESS | 9339 NW 48 TERRACE sweeraonss | @32 NW #8 DAL
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZIP AMiAA - Fi- .33 / ?' &
TLE MGR [ Delete TILE M. , ﬂChange [ Additicn
N LOUSTEAU HEGUY, GUILLERMO NAME LOVSTEAY HEGLY &L LL eanp
STREET ADDRESS | 9339 NW 48 TERRACE STREELADDRESS | ) 322 AL/ ¥ dorrAt TELLAC e
or-ST-ze | MIAMI, FL 33178 Cv-51-2(P A ppe - FE- 3317 5‘
TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TLE 1 velete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-§T-21P
TIME 3 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-28P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
11. | hareby certify that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicatad on this report is trua and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparw or tha recaiver or trustes empowarad to execute this report as required by Chapter 608, Florida Statutes.
v_—
¥
. @m/é/z/) - Gul L B0 LouSTERL  O23fo 3 S0l 87F KisGg
SIGNATURE:
SIGNATURE m7’rn-en ORr PRQDED NAME orﬁmmna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Data 7 Daytime Phone

¥



