7.

b

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # L05000019099

1, Entity Name
MUSTARD SEED MANAGEMENT SERVICES, LLC

Secretary of State

Principal Place of Business

8685 SW 196 TERRACE
MIAMI, FL 33157

Mailing Acdress

8885 SW 196 TERRACE
MIAMI, FL 33157

o8 -

P oo

&

" DO NOT WRITE IN THIS SPACE

0 R

03272008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appiied For
20-2408181 Not Applicable
i | $5.00 Additionat
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

VASALLO, LELENIA
16611 SW 78 AVENUE
PALMETTOQ BAY, FL 33157

', DO NOT WRITE _
_ IN THIS SPACE |

1

the obligations of ragistered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accept

Signature. typad or printad name of ragisiered agant and ttle if apphcabls

(MNOTE: Registarad Agant signature required when reinstanng)

DATE

FILE NOW!!l FEE I8 $138.75
After May 1, 2008 Foe will be $538.75

HO00o0s

, 751
04/11/03-50047~

5
0047-005 138.75

9.

TITLE

MAME

STREET ADDAESS
CiTY-ST-2iP

MANAGING MEMBERS/MANAGERS

MGR

CORRADINO, DARREL
8885 SW 196 TERRACE
MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P
TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-21IP

&
%

DO NOT WRITE
IN THIS SPACE

K3

5

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited liability company or the jegeiver or trusteg empowerad 10 &xe
SIGNATURE: 2( C zé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/2o

Daytma Prone #

.



