2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1. 20?8 Feb 07. 2008 8:00 am

y b
DOCUMENT # L04000049649
1. Ertity Name Secretal y Of State
MS ASSOC., LLC 02-07-2008 90091 021 ***138.75
Princizal Piace of Business Mailing Address
200 MACFAR LANE DR 200 MACFAR LANE DR
SUITE 502 SUITE 502
2. Principat Place of Business - No 2.0, Box # 3. Mailing Address
Suite, Api. #, ele. Suite, Apt. #, elc. ist MOORE CRZE083 {10/07)
City & Stare: City & Staie ) 4. FEI Numbper Applied For
NO‘T APPL'CABLE N ADD“C&C'E
s Countey “ie Couriry 5. Certificate of Staws Desired | gi-gg;:i:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSBERG, JOY M
200 MACFARLANE DRIVE Street Address (P.O. Bax Number is Not Acceplabia)

APT. 502 .
DELRAY BEACH FL 33483

City FL !Zp Code

B. The above named entity subivits thig statamen: for the purpnse of changing i registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
e obiigations of registerad agent

SIGMNATUIRE
Figoatin &, yped O oed naT of Mg R 2G st v GATE
q. MANAGING MEMBERS/ MAI\AGEF(S N ADDITIONS ! CHANGES
MlE MGRM ] petate i [ Change [ Additien
MARE SCHLOSSBERG, JOY M NAKIE
STREET ADDAESE 1 200 MACFAR LLANE DR #502 STREET ADLRESS
crv-s2P | DELRAY BEACH FL 33483 CrY-57-20
TILE 1 Dalate TifEE O Changs ] Agdition
NARE HAME
STREFT ADORESS STREET ALGRESS
CITY-5T-2IP LITE-ST- 1P
HILE 1 Delete TiiE (] Change ] Acdition
HAME LAME
STHEET ADDAESS - - STREET ADORESS B - T
CITY-ST-2IP CRY-S7-2P
HiLE 1 petate Tk [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ZDDRESS
uIy-ST-2IP Cry-30-28
TTLE [ pelete TiTE [Jchange [ Addition
HAME NAME
SIREET ADDHESS STREET ADORESS
CITY-ST-2IF CITY-57. 2P
THLE 3 Deloe TIHE O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST. ZIP CItY-5T-2P

. | hereby certify that the information suppiied with this fiing does nut quakiy for the sxemiptions contzined in Section 119, Florida Siatutes. | turthgr certify that the information
indicated on this repaet s ue and accurale and that my signature shall have the same lsgal efiect as it made under oathy, that | am a managing member or manager of the
limited liabilky company or the receiver or vuslze empowared 10 exscute this report as required by Chapter 808, Florida Slalutes.

Ul pSShon
vl diod Sevdbwoory

INTED NAME OF SIGNING MANAGING MEMé‘H. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytore P §

SIGNATURE:

'
SIGNATURE AND TYPED OR




