2006 LI

MITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT #L05000025170

1, Entity Nama

MSR REALTY LLC

Principal Place of Business

812 INDIAN LAKE DR.
INDIAN LAKE ESTATES, FL 33855

Mailing Address

C/0 RICHARD CARRUS
15 DELAWARE AVE.
JERICHO, NY 11753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90272 006 ****50.00

T v~ wa I

R R

02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
E’, s PV I 3 /0 Nok Applicable
Zip Couniry . Zip Country . . $5_00 Additional
5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: . Name
MILBERG, SIMON
81 2‘ INDIAN LAKE DR. Street Address (P.0. Box Number is Not Acceptable)
INDIAN LAKE ESTATES, FL 33855
‘ City FL I Zip Code

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

_the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisienad agent and ttle if appdcable,

(NOTE: Registared Agsn! signature required when reinstating) DATE

- R <4 N L

ﬁake check payable to -

Filing Fee Is $50.00
Due by May 1, 20006 ] ﬂ_,FIgg‘tda Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITI(.JNSICHANGES
TMLE MGRM O pelete TITLE [ Change {7 Addition
NAME MILBERG, SIMON NAME
STREET ADORESS | P.O. BOX 7793 STREET ADDRESS
Ciry-§7-2IP iNDIAN LAKE ESTATES, FL 33855 CiTY-ST-21P
Tme MGRM O oelete TITLE [0 Change {7 Addition
HAME CARRUS, RICHARD NAME
STREETADDRESS | 15 DELAWARE AVE. STREET ADDRESS
CITY-ST-2IP JERICHO, NY 11753 CITY-ST-21P
TME _ | MGRM O Delste TmE . .- [ Change [ Addition
NAME KRAFT, MIKE NAME ’
STREET ADDRESS | P.O. BOX 8315 STREET ADDRESS
GITY-ST-2IP LAKE SHORE, FL 33854 CITY-5T-ZIP
TITLE L] elete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-7P CITY-5T-7IP
TITLE O3 pelete TME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIfY-5T-7P

1. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

indicated on this report is trua and accu
y 68 empowared Lo executs this report as required by Chapter 608, Florida Statutes.

timited liability CW

SIGNATURE:

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

reting Candas

V7797110

)/_d(

Daytima Phona ¢




