2006_LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Mar 22, 2006 8:00 am
DOCUMENT # L04000049649 b Secretary of State

1. Entity Name
o o o4 0 3 24
MS ASSOC., LLC 03-22-2006 90292 034 55.00

Principal Place of Business Mailing Address

200 MACFAR LANE DR #502 200 MACFAR LANE DR #502

e e Hll“l“ |“ ||m |‘|“ |||“ Il“‘ |Im Ilml

(LRI

2. Principal Place of Business . 3. Mailing Aadres
Qoo ﬁ\)&-&. Dt | 300 Nlae t&:&m Frasre
Suite. Apt. ¥, ete. . Suit?, Apt. #. f_tcA 15t MOORE CR2E083 (10/05)
502 RSO i
iy, & Slate Cn & State 4. FEI Number Applied For
V¥aen NACINS A q&m\ Ruad FX 51-0517393 o s
Zip Country Zip untry n : 5.00 Additional
3 ?’)L‘\ % S Q S E 1} 3?_) Lk '8 -ﬁ @(&, M 5. Ceriticate of Status Desired IQ/ ?ee Flequwedmna
6. Name and Address of Current Registered Agent Muqmqgnd Address of New Registered Agent
Name - AR
SCHOLSSBERG, ALAN REAPNS c-\n\ o5 5her c\
! Street Addressl(P ber 15 Mot Accepl
ioo MACFARLANE DRIVE A WREF A RS T e
PT. 502
DELRAY BEACH FL 33483 &QXS O
City in Cod
Qabnany Ready FL | °3%%¢

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered‘a\gem, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE 3\\‘3 Ob
Sonature, tyghud oyPrinivd name pFequieted agen| and ttie apnt;canﬂ_. (NOTE Regislergd Ageni sgnature required when reinslabing) DATE
ol L4 O o
0 M FILE NOW'" FEE s $50 00
Make Check Payahle to Florlda Department of Stat
L , i Due By May 1 2006 ;
9. MANAGING MEMBERS;‘MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete T MG W B Thange [ Addition
NAME SCHLOSSBERG, JOY M NAVE m ULV EYVE &"&&mhﬁ%_
STREET ADDRESS (200 MACFAR LANE DR #502 STREETADDRLSS |y & 0 Ao F ondwen. D w0 3,
. CTY-ST-7IP DELRAY BEACH Fi. 33483 CIry-s1-2P el B8 0w a

TIILE MGRM O pelete TITLE TETENETET [ Change (3 Addition
NAME SCHLOSSBERG, ALLAN NAME
STREET ADDRESS | 200 MACFARLANE DRIVE # 502 STREET ADDRESS
GIFY-ST-2IP DELRAY BEACH FL 33483 CITY-53- 2P
TILE  Detete L JChange [ Addition
HAME HAME . . _
STREEY ADORESS | o ’ SWEETADOAESS | '
CITY-ST-21P CITY-S1-27
TILE [ Detete TILE O change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST1-21IP CITY-ST1-21P
TITLE 1 pelete TITLE [O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-7IP

11. | hereby certily thal the information supplied with this filing does not qualify for the exernptions conlamed in Section 113, Florida Stawtes. 1 further certily that the information
indicated on this report is true and accurale anc that my signature shall have 1he same legal eflect as f made under oath: that | am a managing member or manager of the
timited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Siatutes. \( Q)L,

J FA'N .‘. g
SIGNATURE: Y5 Vossvews Q WhSMMl« Sth-abbcoly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGENJOR ASTHORIZED REPTESENTATIVE Dayime Prione ¥




