FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000030643 04-19-2004 90036 (022 ****50.00

1. Entity Name

MSG DEVELOPMENT, LLC

Principas Place of Business - Mailing-Address . o ’ 24 0 467 7 3 o

1320 SOUTH DIXIE HIGHWAY - - 1320 SOUTH DIXIE HIGHWAY

SUITE 715 SUITE 715

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

ite, Apt. #, etc. ite, Apt. #, etc.
Suito, Apt. #, el Suite. Apt. #. etc 02062004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 20-1001167 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desirad O $5.00 Additiona' X .

_ — - — it e —— RS — - - RS- - - - Fee Reguired- -- L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PERSAUD, SAMUEL A ESQ.

1320 SOUTH DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptable)

SUITE 715

CORAL GABLES, FL 33146

City ] FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE . — . .

t Signature. typed or printed name of registered agent and litle it applicable {NQTE: Registered Agent signalura required when reinstating) DATE
Filing Foe Is $50.00 ’ Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TITLE MGR Change  [C] Adeition

NAME DAVIDS, ANTHONY NAME Davide, Anthony L.

STREET ADDRESS | 7333 CORAL WAY SRETADRESS | 7333 Coral Wa

emv-s-2P | MIAMI, FL 33155 GiTY-ST-2P Miami, FL 33155

TITLE 1 Delete TILE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE i ) _ O belete me o . [T Change [ Addition

NAME CoTrEr T h ThaME T T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TITLE [ pelete TILE 3 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-ST-2IP

TILE [ Dalete s [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP ]

11. | hereby ceriify that the information supplied wi i¥ililg does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature ghall have tha same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rust red to efecute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Anthony L. Davide 4/14/04 305 264-7805

BIGNATURE AND TYPEPR OR PRINTED GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




