2005 LIMITED LIABILITY COMPANY

FILED
Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000042646
MSM, LLC

ecretary of State

04-29-2005 90034 021 ****50.00

Piincipal Place of Business

377 CHANKELSIDE WALKWAY #501
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

371 CHANNELSIDE WALKWAY #501

2. Principal Place of Business 3. Maiting Address

UG G R

Suite, ApL. #, elc. Suite, Apt. 4, etc. 03282005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applieg For
{10t Applicable

Zip Country Zip Country

o . $5.00 Additional
5. Certilicate of Status Desired 0O Foo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Rogistered Agent

FRANCIS, GREGORIO A
65226 CARTMEL LANE

Ty & Sua ooy,

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

WINDERMERE, FL 34786

7727 S+l Lales Or,
Y P dessa. GEEA

pose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

et G- Stallcomdis B [

SIGNATURE Signatues, typfc'os printad name ﬁmimd o i eppicabie. (NOTE: Regintorod Agen sigraturs raduitad when ralatating) DATE
Filing Fee Is $350.00 Make check payahls to
Due May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ” ADDITIONS/CHANGES
TILE MGRM T Detete TILE (Jchange (] Addition
NAME FRANCIS, GREGORIO NAME
STREET ADORESS | 6226 CARTMEL LANE STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CITY-ST1-ZP
TILE MGRM [ petete TME [ Change [ Aadition
NAME BARNES, ALONZO F JR NAME
STREET ADDAESS | 371 CHANNELSIDE WALKWAY #501 STREEY ADDRESS
GITY-ST.ZIP TAMPA, FL 33802 CITY-ST-2P
TE MGRM [ Celete TME Ochange [ Addition
NAME STALLWORTH, DEXTER HAME
STREEY AODAESS | 7728 STILL LAKE DR STREET ADDRESS
cry-51-27 ODESSA, FL 33558 CITY-ST-2P
mE MGRM 3 betete TIE [Cchange [ Additian
NAME DEPASS, MICHAEL NAME
STREET ADDRESS | 1151 FREESIACT STREET ADDRESS
CITY-ST-2P ANN ARBOR, M| 48105 Crry-51-2P
TIMLE MGRM 5 petete e O Change [ Addition
RAME DEPASS, VALARIA NAME
STREET ADDAESS | 1151 FREESIA CT STREET ADORESS
CIY-s1-oP ANN ARBOR, M| 48105 CITY-ST-2P
THLE MGRM 3 petete TLE O Crange [ Addition
NAME PAGE, ERNEST I NAME
STREET ADORESS | 7896 HORSE FERRY RD STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32835 CITY-sT-ZP

11. | hereby ceriily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Siatutes. | further certify that the information
indicated on this report is rue and aggurate and that my gjgnature shaft have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the (ec8 or 11 red 10 execute this repoit as requited by Chapter 608, Florida Statutes.

DGM-‘ﬂfgg,g‘ﬁLLyl.:w%b\ j{;g/@r S5 -92C-G1TS

SIGNATURE: 7

TURE AND TYPYE) OR PRINTED WAME OF




