- FILED

07 LIMITED LIABILITY COMPANY 4
20 ANNUAL REPORT Secretary of State

May 10, 2007 8:00 am

DOCUMENT # 102000023196 04-16-2007 90336 024 ****50.00
1. Entity Name
MS, LLC
Principal Place of Business. Mailing Address | o
8708 CRESCENT ORVE 8708 CRESCENT DRIVE L 3““07 399
LOS ANGELES, CA 90046 LOS ANGELES, CA 90046
T RS SR IO

Suite, Apt. #, e1C. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/08)

City & Siate . Cily & State 4. FEI Numbar Applied For

: 30-0114293 Not Applicable

Ze Country o Couniry 3. Certlicale of Status Desiod [ fi-ggm’“ﬂ“'

— - 0. Nams and Address cf Current Reglatared Agent — 7. Namse and Acdress of New Hegistered Agsant
Name
JACOBOWITZ, MELVIN J
11900 BISCAYNE BLVD., SUITE 720 Sireet Address (.0. Box Numbar is Mot Acceptable)
MIAMI, FL 33445
i ) City FL l Zip Code

8. Tha above named entity submits 2 tatement for the purpose of changing ils registesed office or regisiered agent. or both, in the State of Florida. + am famikar with, and accepl

the obligatichs of regisiared agent*
’ ¢

Lo §
SIGNATURE - P
oG ‘ w.wpuvmdfﬁn}_gt_rwiww nd ile ¥ aDphCaDie. (NCTE: Reguisisq AQeni Ssignalse iwoured when reneing) DT
=

<

" Filing Foe is $50., Make check payable to

. Duo by May 1, 203;?.",‘ B Florida Departmant of State
L. R

9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me .| MGR . s ) Delme TILE O Change ] Addition
e SIGMAN, MtCHAEl—.|' L. NAME
STREET ADORESS | 8708 CRESCENT DRIVE SIREET ADORESS
on-st-rp | LOS ANGELES, CA 90048 crY-sT. 29
MLE MGR T petete TILE [Jchange [ Aadition
MAME SIGMAN, ELEANCR MAME
STREET ADORESS | 16674 LA MESA DR STREET ADDRESS
CIry-51-ap DELRAY BEACH, FL. 33484 CITY-ST-2P
g {7 Delets TLE O Crange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY- 5T 1P cTY-SI-2P o _ o o
me 3 Desess me [Dcunge [ Additioa
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-01P CIFY-5T- 2P
TME [ petere MILE [ Change [ Addiion
KAME N HAME
STREET ADDAESS STREET ADDRESS
orY-si-zp onY-st-ap
TTE 7 Desete e Ocrange [ Adgdion
NAME . NALE
STHER ADORESS STREET ADDRESS
ord. stz CRY- 5T- 2P

11. ¢ hereby centify that tha information supplied with this tiling does not guality tor the exemplions contained in Chapter 119, Florida Statutes. | urther cerify that the intormalion
indicated on this report is true and accurate ang that my sigralure shall have tha same legal effect as if made under cath; that | am a managing member of manager of ihe
fimited liability company ot 1he eceiver of Inufaa emppwered 1o execute this repon as tecuited by Chapler 608, Florida Statuies.

ST 3362162

Dayzme Prone

SIGNATURE:

AOMATURE OR AUTHORIZED REPRESENTATIVE




