2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # LO4000033905 04-01-2005 90155 Q07 ****55.00
1. Entity Name
MSCTINO, L.L.C.
Principal Place of Business Mailing Address . i
27 AMBERWQOD DRIVE 27 AMBERWOOD DRIVE
AMHERST, NY 11428 AMHERST, NY 11428
T s AT SRR C
Suite, Apt. #, etc. Suite, Apt. #, atc, 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
34 ~20211719 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ?ese.ggq :if:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e T T e e e =
CONSTANTINO, MICHAEL : ‘
1212 S.E. 6TH TERRACE, #84 Street Address (P.O. Box Number is Not Acceptablae)
CAPE CORAL, FL 33980 :
City E FLJ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lypad or printed namé of agistersd agent and Lk if applicaple, (NOTE: Regisiered Agen! signature requared when reinstating} DATE

Filing Foe is $50.00

" o

| aer e, MaKe check payatile fo S, ot

STREET ADDRESS 16 fp g £6E , V21D S - B, Lh T?é'ﬂf,'ﬂ?)‘ STREET ADORESS

-Due by May 1, 2005 . ’ ) . r-'FIorlqéqDepartrnem_ of State
5. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TmE MNerRM O peletz L Olcrange [ Addiion
NAE CONSTANT INO, Michael HAME

CITY-ST-2I |"|° L@_&Q_) F:‘ J_ 33 990 CITY-ST-ZIP

TmE {1 Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OVTY-ST-ZIP GITY-ST-7IP
TITLE [ pelete TME [3 change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
Temsrmp— /" - —— — . _Lomsm )
TITLE O Delete TITLE T ~[J Cnange —{=} Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§1-ZP
TITLE O oelete TITLE [ change [ Addition
NAME NAME h
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O oelete TLE 3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-51-2IP

indicated on this raport is true and accurate and that my signature shall ha
limited liability campany or the receiver or trusteg empowgered 1o exacute |

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for tha exermption stated in Section 119.07(3)(i). Florida Statutes. [ further certily that the information
the same legal eflect as if made under oath, that | am a managing member or manager of the
report as raquired by Chapter 608, Florida Statutes.

i

EIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

i

.



