2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 27,2006 08:00 AM

EOCUMENT # LO3000018205

a

s Secretary of State
MSK HOLDINGS, L.L.C.
{ .
Princtpai Fiace of Business Malting Address
2417 NW 3G 5T. . L 2ATT NW 38 ST, :
o o lm]]lm Il(“ W “!H Ilm "m “m Hmmwm mll lmmm]
|
2 Prnopat Place of Business 3. Majling Address
Sutte. Anl, #, als Suite, Apt. #, elc, 1st MOORE CRZEGR3 (10/05)
City & State Cuy & State 4. FEi Number Applied For
i o 14-1884753 Nt Applicais:
zp Country Zp Courtry 5. Cetbificate of Status Jesired 7 gge‘ggq L‘:f:;ﬂonal
6. Mame and Address of Current Registered Agent T 7. Mame ahd Address of New Registered Agent
Name
KLIONS KY’ LOUS - — N - Sueat Addiess (P.O. Box Number ts Not Acceptabie)

2417 NW 36 ST,
BOCA RATON FL 33431

g City FL Iﬁp Code

8. The above camad entity submits this staternent for the purpeose of changing its registered office or repisiered agent, or both, in the State of Flarida. { am famifiar with, and accept
the sbligatians of registered agent.

SIGNATURL
Hpretute, rped o pented aomte of regrteed apent and bie | appicatt. MOTE Ragwleoed Agenl ygiabne ieguned when renglthing) OATE
FILE NOWH! FEE IS $50.00 .
Make Chech Payable to Florida Department of State
] Due By May 1, 2006
9. _ MANAGING MEMBERS/MANAGERS 1a. — ADOITIONS { CHANGES o
TITsE T 1 belete it Johange 3 Adodan
HAE KLIONEKY, LOUS NAME e
STALET ABDRESS | 2417 NW/ 36 ST, S4REE | ADDR 55 LR 195% ;
Gre-si-zr JBOCA RATON FL 33437 Q- S1-ae 045110630056 M21 S0L0D ‘
nE T Detete ilit I Change [T Addittan
HANE NAME
STRLET ABDTESS ' STREL] ADDHESS
ciry-si-op cite-5t- v
TILE T telete TYSLE (Y Change  [] Additian
NAME NAML |
STREET ADGRESS STREET ADDRESS
CiTt-57.2 CHY-57- 20
e {3 Daige TE "( Dehange [ Addition
HAME HAKIE
STREEY ADDRISS STRECT ADORESS
Cre-st-20 CITY-57-2P
M 3 oejete THLE Oiohange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY- 5T 2P £1F1-51- 2P
T O ooienn [Gike DO Change T3 Audition
NAME HanL
SIREET AGLNLSS STREET ADDRESS
Ciy-§1-29 Cify- §7- 2P
T4} hereby certly that the infarmation supplied wilh this fling does not qualify for the exemptiéns contained in Section 118, Flarida Statutes. | further certily that the infarmation
inthtaien on s 7epon 1s true and accurate and hat my signature shall have the sama laga! effect as 4 made under calh; thal | am a managing member of manager of ihe
hmited iability company or the receiver oc lrustes empowered fo execute IS report as requited by Chapter 608, Forida Siazuies./
[

SIGNATURE: ___ //W ot ﬁ/”f/@ J,

¥ il F

by T/ IHT




