2006 LIMITED LIABILITY COMPANY’
ANNUAL REPORT

DOCUMENT # L03000005564

1. Enlity Mame
MSM CHARTERS, [LC

Principal Place of Business } Mailing Addrags
15950 BAY VISTA DRIVE 15950 BAY VISTA DRIVE
SUITE 250 SWITE 250

CLEARWATER, FL 33760 US CLEARWATER, FL 33760 1S

DO NOT WRITE IN THIS SPACE

FILED
Feb 03,2006 08:00 AM
Secretary of State

ARERRRRA R

01262006 Mo Chy-LLC CR2ED33 {11405}
4. FEl Number Appfied For
71-0833567 L ot Applicable
] . $5.00 Adcitonal
5. Centificate of Status Desired E}/_ Fes Required

B. Name and Addrass of Current Registered Agent

NORTH, ANGELA F
15850 BAY VISTA DRIVE
SUITE 250
CLEARWATER, FL 33760

DO NOT WRITE
IN THIS SPACE

8. The ebove namsad entity sulmils (hls statament for the purgosa of changing s registared olfice or cegistered agert, or both, in the State of Florida. { am lamiliar with, and accept

the chlipations of registerad agant.

SIGNATURE

Signahue, lyped or printag name of registered agent end fifie ¥ appicable,

[NCTE: T

DATE

Agen si)

required when, (el 1]

Filln% Fea is $50.00

y May 1, 2006

9.

MANAGING MEMBERS/MANAGERS

HILE

NAME

STREET ADORESS
LIy -5T-21p

MGRM

MARKEL, GARY L

15950 BAY VISTA DRIVE SUITE 250
CLEARWATER, FL 33760 o

TRLE

NAME

STRECT ADDRESS
CRy-sT-ar7

MGRM

NORTH, ANGELAF

16950 BAY VISTA DRIVE SUITE Z50
CLEARWATER, FL 33750

TIE

HAME

STREET ADDRESS
CHTy-51-4p

e

RAME

STREET ADORESS
Ty -s1-aP

TITLE

RAME

SYREET ADDRESS
ory-st-Iw

TRE

NAME

STREEY ABDRESS
criy-si-27

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certily that the information supplied with s fifing doss not qualify lar the exemptions contained in Chaplar 119, Florida Statutes. | furlher certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal alfect as if made under vath; that | am a managing mambec or manager of the
timited Hability company or ihe receiver or lrustee ampawared o executs this repon as required by Chapter 6308, Flarida Statutes.

SIGNATURE: (o RAco 8

SINATUNE AND TYPEDR QR F;N’\'EU NAME OF SFNNB MANAGING MEMEER, OR AUTHORIZED REFRESENTATIVE

/

{ {1a Joc
=8

Dayhme Phone §




