2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L04000094201 ecretary of State

1. Enii Name . _ S o o4¢ ok

M& S SCREENING LLC 04-29-2005 90038 009 50.00

Principal Place of Business Mailing Address

4663 SW BRADBURY ST P.0.BOX 2083

PORT ST. LUCIE, FL 34953  US STUART, FLL 34395 US

R R 1 S
Suite. Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Courniry Zp Country 5. Certficale of Status Desired [ f‘i g?qw“"&"“”
————— —— 8, Name and Addross of Cuirent Reglctored Agent —_ =} - _ _.7..Nama and Addreass of New Raglstared Agent

Name

ROBINSON, MARC

4663 SW BRADBURY ST Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953

City FL | Zip Gode

8. The above named entity submits this statement for the purpose af changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttie f appkcable. {NOTE: Registered Agant signature reguined wher ransiatng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM {3 Delets TLE [Ochange [ Acdilion
NAME ROBINSON, MARCH NAME
STREET ADDRESS | 4663 SW BRADBURY ST STREET ADDRESS
CrmY-57-219 PORT ST LUCIE, FL 34953 CITY-ST-28
e MGR O peleta TILE O change 7] Addilien
NAME ROBINSON, STAN NAME
STREET ADDRESS | 4663 SW BRADBURY ST STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34953 CITY-5T-2P
TILE 1 Delete TITLE Ol change [ Adlion
NAME NAME L -
STREET ADURESS e T T = TN sneEr AnoEss
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Detets THRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIMLE 1 Detets TILE O crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE O Delets TILE DOchage [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusiee empowsred to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: UYY\ML’%MW 4- Z@M‘ 772 32€ 9243

SIONATURE AND TYPED OR PRINTED NAME OF OR AUT REPRESENTATVE Daytme Prone ¢




