FILED
2005 LI NUAL REPORT TP ANY Jan 26, 2005 8:00 am

DOCUMENT # L03000039005 Secretary of State

1. Entity Name N6 Kok
MSC ENTERPRISES, LLC 01-26-2005 90058 043 50.00

Principal Place of Buginess Mailing Address
1806 LINDBERG LANE 1806 LINDBERG LANE
DAYTONA BEACH, FL 32128 DAYTONA BEACH, FL 32128
e AT G RS
194 Southereek WAl 19490 Southereek Blvd. |
Suue Apt. #, etc. Suita, Apt. #, etc. ©1122005 Chg-LLC CROE083 (10/03)
City & State ity & State 4. FEI Number Applied For
pOP.'T DRANGE L 13 DZA-/U&E F L 20-0292999 Not Applicabla
Zip Country - ’ $5.00 Addiv
33 1Y I/D lus I & \3 8 1A & Vo 7“5 1 5. Gertificats of Status Desired O Foe Reqa:j:cllwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRISON, CHARLES R ESQ.

~1413 TROVILLIAN AVENUE o Street Address (P.O. Box Number is Nat Acceptable)
WINTER PARK, FL

City FL—[EP Code

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

SIGNATURE
Signature, typed or prried nama of registerad agent and btie if applicabie (NOTE: Registared Agen signiture reguired when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ Delete T {4 Change [ Addition
NAME STAMPER, TONY C NANME d.
STREET ADDRESS | 1806 LINDBERGH LANE smeer anoress | | 4 LHp southereeic Blud.
CITY-ST- 2P DAYTONA BEACH, FL 32128 CIy-ST-ZIP
TLE MGRM [ Delete TLE [Wetange [ Addition
NAME STAPMER, TERI E NAME
SIREET ADDRESS | 1806 LINDBERGH LANE smeraoniess | | A dhlp Soucthereek Blud.
CITY-ST-ZIP DAYTONA BEACH, FL 32128 CITY-ST-2P
e [T ekete TIRE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
e : —_ = O patete™ e C Ol changg ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-2P
nILE [T Detete IiLE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $1-2P
mE o - O Delete TME Lo O crenge [ Addifion
STREET ADDRESS STREET ADDRESS
- ':;CITY §T-2P. ) B . [ e—ie < e Q-COTY-ST-2P - _ [ e

“11. | hareby certily that the information supplied with this filing doas not quahfy 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 rmy signature shall have the same legal effect as if made under oath; that | am a managmg mamber or manager of the
limited liability company or the receiver or trustee empowered 1o execuie this report as required by Chapter 608, F!onda Stalutes i ser AT s

Borap

SIGNATURE: d&u., \Ela/mag_ /'95”0"’1 38 - 04-5‘?53

SIGNATURE AND TYPED OR NTED NAME OF OR AUTHORIZED ATIVE Dayime Phone #




