2006 LIMITED LIABILITY COMPANY

-

ANNUAL RE

PORT (AR)

DOCUMENT # L04000088123

1. Entity Name

MSJ, LLC

Principal Piace of Business

C/0 J. PAUL RAYMOND
625 COURT STREET SUITE 200
CLEARWATER FL 33756

Mailing Address

C/0 J. PAUL RAYMOND
625 COURT STREET SUITE 200
CLEARWATER FL 33756

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90036 031 ****50.00

(T

2. Principal Place of Business 3. Mailing Address
BRYE }7AS vy Henne| 3aul AT TEd §A20L
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State = CCI? l;;':%e % = 2. Fél Numbor oA~ -"? 05 LA Applied For
a[,g}M CUM?(( , = & wWAHATY AR-REHEERGR Not Applicable
Zip Couniry Couniry » . 3500 Additional
2376/ ASH 3 2761 USA 5. Certilicate of Staius Desired E’ o Require(; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Tl TRAuR

RAYMOND, J. PAUL

625 COURT STREET. SUITE 200 Sureel Address (P.0. Box Number is Not Accepiable)

CLEARWATER FL 33756
BIYE 7457248 QI

FL

Elp onrest_ By

/76764

SIGNATURE #
re i Agent and tle st applicable. (NOTE Reg\slereu Aul.m signature reguired when remskatingy DATE
F[LE NOW!I! FEE IS $50 00 - ]
Make Check Payable to Florida Depanment of State
Due By May 1, 2006 o
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
T MGRM O pekte TmE NeERH 3 Change 3 Aatiion
NawE KLEIN, MARK § e TRAUR, To€C
STREET ADDRESS | 1744 N BELCHER RD, SUITE 200 STREET 400RESS | 3§ (f § HA' STELS QRIV{
CIY-S7-2P | CLEARWATER FL 33765 UN-ST2P |~ g et e TEAl, T 3 37/
TITLE MGRM O peiete TITLE [ Change {7 Addition
NAME KLEIN, STEVEN G NAME
STREET ADDRESS | 1744 N BELCHER RD, SUITE 200 STREET ADBRESS
omy-ST-7P |CLEARWATER FL 33765 CITy-51-2IP
Tt MGRM ﬁ Delete TME I Change ] Addition
NAME TRAUB, JOEL NAME — -
SHEETADDRESS |1744 N BELCHER RD, SUITE 200 STREET ADDRESS
Cirv-ST-zib |CLEARWATER FL 33765 ey 5129
TTLE O Delete me [J Change  {J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TITLE 7 Detete HIE [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-7P CITY-§T- 2P
TLE 0] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S1- 2P

11. I nergby cerlify that the informalion supplied with this filing dees not qualify for the exemplicns conlained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal eftecl as if made under cath: that | am a managing member ¢r manager of the
limited liability company or the receiy: d io execute this report as required by Chapter 608, Florida Statules.

SIGNATU Jo&e TRAUS Q/fsc 37~ S96- /6 «@
SIGNATURE & " Dae Daytime Phone &

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE




