Y

‘

-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2008 08:00 A

DOCUMENT # L02000025282

1. Ertty Name

MS INVESTMENTS, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
457 LAKE HOWELL ROAD 457 LAKE HOWELL ROAD
MAITLAND, FL 32751 MAITLAND, FL 32751
01152008N6 Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH l S S PAC E 4. FEI Numbar Applied For
59-3701967 Not Applicable

$5.00 additional

5. Certificate of Status Desired (i} Fee Required

6. Name and Address of Current Registored Agent

STARKEY, KARLA H DO NOT WRITE

457 LAKE HOWELL RD

MAITLAND, FL. 32751 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the obligations of registered agent.

SIGNATURE

Signature lyped or prnled name of registered agent and Ll if appicabla (NOTE Asgisiered Agent signaturs requirad when reinstating) DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS B
TILE MGR - ‘,:“—"JJ-JBDBI_-“]}??E
NAME STARKEY, KARLA H U473,/ 08-20047-010 128, 7%

STREET ADDRESS | 457 LAKE HOWELL RCAD
CITY-SF-21P MAITLAND, FL 32751

TITLE MGR

NAME MARGIO, NINA H

STAZET ADDRESS | 457 LAKE HOWELL ROAD
CITY-5T-2IP MAITLAND, FL 32751

TIFLE MGR
NAME STARKEY, CRAIG D

STREET ADBRESS | 457 LAKE HOWELL ROAD
CITY-5T-2p MAITLAND, FL. 32751 Do NOT WRITE

IS MGR IN THIS SPACE

NAME MARGIO, JOSERH A
STREET ADDRESS | 457 LAKE HOWELL ROAD
CITY-ST-21P MAITLAND, FL 32751

TILE

NAME

STREET ADDRESS
CiTY-81-212

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

11. | nereby certily that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the nformation
indicaled on this report is true and accurale and thal my signature shall have the same fegal effecl as if made under oath, that | am a managing member ar manager of the
limited labilty company or the recever or trusies empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %ﬁ/ M?& "%5/ o8

SIGNATURE AND TYPED OR/&(NTED NAME OF SIGNING MANEGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Pogre #




