2004 LIMITED LIABILITY COMPANY FILED

= ANNUAL REPORT Feb 19, 2004 08:00 AM
DOCUMENT # L02000027129 <SR Secretary of State
1. Entity Name
MS g LT PROPERTIES, LLC
Principal Place of Businest Mailing Address
4955 FALLCREST CIRCLE 4955 FALLCREST GRCLE
SARASOTA, K, 34233 SARASOTA, FL 34233
! “!‘ il j
R R AR T
02142004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI FonTed
03-0489143 Mot Applicable
5. Cortficate of Status Desred [ mmﬂﬁw’

B, Nsme and Address of Current Registered Agent B [

5035 MAIN SYREET. SUITE 303 DO NOT WRITE

SARASOTA, FL 34237 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered S;ncieinr registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGMATURE

Sigrature, tyed or prinked e of negisioned agact and Uie | wopkcaie. (NOTE Paginered Agent wignatuns roduirad whon reinctating) DATE

Filing Few l;:%gg LO0DC005T328

02/ 18048005 7~005 50,00

. MANAGING MEMBERS/MANAGERS - e o~ e o
e MGRM
HAME SCHAPER, LAURENCE T

STREET ADDRESS | 4955 FALLGREST CIRCLE
CTY-57-2P SARASOTA, FL 34233

ME MGRM

NAME SCHAPER, MARCIA

STREET ADORESS | 4956 FALECREST CIRCLE
y-ST-7P SARABOTA, FL. 34233

e DO NOT WRITE

me ~INTHIS SPACE

nne

STREET ADDRESS
CIry-S1.2p

THLE
RARE

STRELCY ADDRESS
CiTY-5T-T¢

11, | hevaby oerﬁllg that the information supplied with this filing does not quality for the exemption stated i Saction 119 07(3351). Florida Statutes. | furthar certify that the information
indicated on this report is Yue and accurate and that my signature shall have the sams lega effact as if made under oath, that | zm & managing member or manager of e
fimited liability company or the recsiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: M%’__%ﬁ%j_wﬁaﬂlﬂ
JORATUNE TYPED Ot PRINTEC NAME OF SIONING: MANAGING MERINETL, O BREPAEIENTATIVE Dayime Phors 8




