2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jun 06, 2006 8:00 am

Y Secretary of State

DOCUMENT # L05000017643

1. Entity Name
M & S DEVELOPMENT GROUP OF FLORIDA, LLC

05-04-2006 90025 035 ****50.00

Principal Place of Busingss

265 N.E. 2ND AVE.
DELRAY BEACH, FL 33444

Mailing Address

265 N.E. 2ND AVE.
DELRAY BEACH, FL 33444

30009724

Suite, Apt. #, etc. Suite, Apt. #, ele.
P 06022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ ¥F3\144b Net Applicable
Zi Countr Zi Count » iti
" 4 e unlry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
-LAW OFFICES OF-JEFFREY-J-GALVAN, P:Ar—— -— - B - - ==
1900 NW CORPORATE BLVD. Street Address (P.O. Box Number is Noi Acceptabla)
SUITE 200 EAST
BOCA RATON, FL. 33431
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.
SIGNATURE
Sigreture, typad or printed name of registered agenl and tlle if spplicabls. {NOTE: Registared Apent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmLE MGRM O velete TILE [ Change [ Addition
NAME BADER, STEVEN A NAME
STREET ADDRESS | 265 N.E. ZND AVE. STREET ADDRESS
CITY-S1-2iP DELRAY BEACH, FL 33444 CITY-S1-21P
TITLE MGRM O oelete TITLE [ change [ Addilion
NAME GORDON, MICHAEL E NAME
STREET ADDRESS | 115 WEST PALMETTO PARK RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-51-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | — — ==~ - = || STREETADDRESS | T - - - -
UTY-ST-2P CITY-51-2P
THLE O Detete LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIvY-5T-2IP CIFY-S1-7iP
TILE 3 Detere TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2(P CITY-ST-2IP
11. 1 hereby certily lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated 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 manager of the
limitad tiability company or the recgiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: P
SIGNATURE AND TYPED OR FRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Dats Dayume Phaore &




