2004 LIMITED LIABILITY COMPANY Ma 151%0%]3 8:00 am

ANNUAL REPORT

DOCUMENT # L03000039014 Secretary of State
1. Entity Name 05-19-2004 90239 012 ****50.00
MUSAM LABS, LLC
Principal Place of Business Mailing Address
7616 NW 40TH ST, 7616 NW 40TH 5T. TETrvuwYY
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065
‘ 7 [

2. Principal Place of Business 3. Mailing Addgress l“ ‘

Suite, Apt. #, ets. Sulte, Apt. #. etc. 04142004 Chg-LLC CR2E083 (10/03)

City & State City & Stae 4. FE] Nygiber Applied For

Ys- g 92 93 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] fese ggq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324°
Gty FLJ Zip Code

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

SIGNATURE
- Signature, typed o prndad narme of regieiored agent and ttie f applicable, {NCOTE: Regratered Agert Sinatune requrad whn remateing} DATE
Flling Fae Is $50.00 : Make check payabie to
Due by May 1, 2004 Florida Department of State
5 . = : MANAGING MEMBEHS.‘MANAGERS 1. - - ADDITIONS /CHANGES ] ]
weE- | MGRM .. .. .- O petere me - S o = - -- - - [Clchange [JAddition
NAME™ - JELLOW RICHARD NAME
STREET ADDRESS | 7616 NW 40TH ST. STREET ADDAESS
CITY-51-ZP CORAL SPRINGS, FL 33065 ) ]Lcrrv-sr-zw ]
TILE MGRM [T petete TIRE - - [Jchange [ Addition
NAME LUXAM INCORPORATED NAME
STREETADDRESS | 7311 NW 12TH ST STREET ADORESS
CATY-51-2P MIAMI, FL 33126 CITY-ST-2P
Lyts [ Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TME - - [J Detete - TMmE * - T - [Jcheige ] Adeition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-2P
Tme 73 Detete Tm.E [C¥crange  [J addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5i-2P CITY-~ST-2P
me . o S 1 Detete -TE - [ change (T Addition
NAME o ol ‘ : WE
STREET ADDRESS | - i STREET ADORESS
CITY-1-2° vooLL T CiTY:ST-2P

11, .| hereby ceitify that the information supplied with thig filing does not Quailfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information -
" indicated on this report is true ang accurale and that my signature shall have the same legat effect as if made under oath; that | am & managing member or manager of the
limited Hability company of the recelver or lrustee empowere 1o execule this report as ieguired by Chapter 608, Florida Statutes.

SIGNATURE ﬂ// (/i-{/d y  Gse };2&—? foo

[+ NAME OF WMEMBER, OR AUTHORIZED F TVE Dite Daytime Phone #




