2005 LIMITED LIABILITY COMPANY
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ANNUAL REPORT (AR). .

DOCUMENT # L03000018205

1. Entity Name

MSK HOLDINGS, L.L.C.

Principal Placa of Business

2417 NW 36 ST.
BOCA RATON FL 33431

Maiiing Address
2417 NW 36 ST.

BOCA RATON FL 33431
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2. Principal Place of Business 3. Mailing Address
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- h Nama ’ s - -
KHONSKYLOUIS T T T T e S
BOCA RATON FL 33431
Ciry FL I Zip Code

8. The above named entity submits this statemen for the purpese of chang:ng its nag office or mglslnrod agent, or both, in the State of Florida. famlli with, and accept
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B. MAMAGING MEMBERS ADDITIONS/CHANGES

me P [ change [ Aadition
RAME KLIONSKY, LOUIS

SIRECT ADORESS | 2417 NW 36 ST. STREET ADDRESS

arr-$1-2F - [BOCA RATON FL 33431 CHY-51. 29
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HAME NAME .
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NAME MAME

STREET ADDRESS STRELT ADORESS

ov.s1- 7P CTY-SE 1P

nne O peist 1113 [ Change ] Addition
MAME HAME
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mE O tetets 1173 J Changy [ Aaciion
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11. | hereby cartify thal the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cerlify thal the information
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