2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # 103000033164

Secretary of State

1. Entily Name

MSN LLC

Principal Place of Business

297 BAL BAY DRIVE
APT. # 306
BAL HARBOR, FL 33154-1367

Mailing Address

291 BAL BAY DRIVE
APT. # 306
BAL HARBOR, FL 33154-1367

2. Principal Place of Business - No P.O. Box #
7500 Bucc

3, Mailing Address
7509 Buccaneer Avenue

(02-28-2007 90149 021 ****50.00

50019838

w1 LT TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
North Bay Village, FI North BAy Village, FL B3-0374138 Not Applicable
Zip Country Zip Country " ; $5.00 Additional
33141 USA 33141 USA 8. Certificate of Status Desired [} Foe Required
6. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
: Mame

TRESCOTT DRU?ZKER VASALLO PL
2605 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coda

FL |

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

the obligations ol registered agent.

‘SIGNATURE
. Sigrature. tfowd of printed name of regitered egent and tde (I applicable.

(NOTE: Registered Agant signatre requirad when reinstating) DATE

Filing Foo'Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Detete TILE MGRM §c Change [ Addition
NAME MSNLP NAME MSN LP

STREET ADDRESS | 281 BAL BAY DRIVE APT. #306 STREET ADDRESS | 7 5 Og Bucca neTi Avenuﬁ

cv-sT-2P | BAL HARBOUR, FL 33154 erv-sr-2p | North Bay Village, FL 33141

me 0 Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-TP

TIRLE O etete TmE [CJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITv-sT-2P

TME [ etete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P Coy-5T-7P .

THLE O oeiete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CTY-55-2P

TTLE O Detete i [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTy-ST-2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company of the receiver or trustae empowerad to execute this report as required by Chaptar 608, Florida Statutes.

N o dor

SIGNATURE:

2 o for

SIGNATURE ANC TYP!

OR PRINTED NAME OF SIGNING IAJ"GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




