FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am
“ANNUAL REPORT Secretary of State
DOCUMENT # L04000049649 BT 07-14-2005 90018 006 ****50.00
1. Entity Nam
MS ASSOC., LLC
Principal Place of Business Mailing Address ~ }t  Tmmw e e ===
200 MACFAR LANE DR #502 200 MACFAR LANE DR #5682, . _
DELRAY BEACH, FL 33483 DELRAY BEACH, FL. 33483
1 o TR I | 1 T
Z_Principal Place of Business 3. Mailing Address i O T LA l i H‘ | ‘
Suita, Apt. #, etc. Suite, Apt. #, atc. 07052005 Chg-LLC CR2E0S3 (1/03)
City & State City & State 4. FEl Number Applied For
S\ -05(\ 33 Not Appiicable
o Country ap Gountry s. Certificate of Status Desred [ SF:-OOF Additiona)
8. Namo and Addross of Current Registerod Agont 7. Name and Adkdreas of Now Registared Agent
Name
BARKER, JOHN W Rind Schw\oessh exre
115 CORPROATION WAY, C Street Address (P.O, Box Number is Not Acceptable)

VENICE, FL 34293
JooMackaciane Yelve ogksoQ

 Podaan Booeh, FL | %S08

8. The above named entity submiits this staterent for the purpose of changing its registered office or ragistereﬁ%;em. or bath, in the State of Forida. | am familiar with, and accept

S|Gt::mmamm ARM -{ qukeos

hnlypodurpmhdmm-olmmnuenls\d {NOTE: Rugistersd Agent signature equired whan reinsiating)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Fiorida Department of State
2. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TIMLE MGRM [ Detete THLE []Cangs ] Addition
RAME SCHLOSSBERG, JOY M NAME
STREET ADORESS | 200 MACFAR LANE DR #502 STREEF ADDRESS
oS- 2P | DELRAY BEACH, FL 33483 CirY-ST- 79
TmME MGRM O Deletn TME WHAK R Crange ] Addition
A SCHLOSSBERG, ALLAN NAE Scwles s&e.w Alaw
STREET ADDRESS | 200 MACFAR LANE DR #502 STREET ADDRESS
TH0L
am-si-2v_| DELRAY BEACH, FL 33483 s | AONY ““e‘.‘:&‘&’%ﬁ;q‘éa
TME 1 Deteta TMLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CITY-57-2P
TME 7 Detete THLE O Camge  [7] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-51-ZP
TME [ pelete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-51-2P CITY-5T-ZP
TIME [ Detetn TME D change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CIrY-ST-19

11. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managoer of the
limited Sability comparty or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&”‘%‘M’Q"ﬂ ’I\‘\\OS SLL-ITH-RISY

SIGNATURE AND TYPED ORt oR REPRESENTATIVE Derytima Phons &




