2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # L05000045841

1. Entity Name
MSR INVESTMENTS LLC

03-27-2006 90043 034 ****50.00

Principal Place of Busingss

10030 NW 56TH STREET
CORAL SPRINGS,, FL 33076

Mailing Address

951 SW 4TH AVE
BOCA RATON, FL 33432

~UVURUDY ]

AN

2. Principal Ptace of Business 3. Mailing Address

Suite. Apt. 4, etc. SBuite, Apl. #, elc.

P 03182006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. B Number Appliad For
;d-— Zya:?f / / Not Applicabls
Zi Count 2i \ iti
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent o 7. Nama and Address ¢! Hew Registered Agent - -

- - Name

BLAKESBERG, WILLIAM J CPA

951 SW4TH AVE

Street Address (P.O. Box Number is Nol Accaptable)

BOCA RATON, FL 33432

City

FL | Zip Cade

8. Tha above named entity submits this statemant for the purpose of changing its ragistered
tha obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title il applicabls

{NOTE: Registered Agani signature required when reinstating)

DATE

Fiting Fee is $50.00
Due by May 1, 2006

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Detete TINLE [Jchange [ Addition
NAME ROWE, MICHAEL NAME

STREET ADDRESS | 10030 NW 56TH STRET STREET ADDRESS

CITY-S8T-ZiP CORAL SPRINGS, FL 33076 Cry-ST-217

TITLE MGRM 1 Delete TITLE [ Change (] Addition
NAME ROWE, SOPHIE L NAME

STREET ADDRESS | 10030 NW 56TH STREET STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33076 CITY-ST-2IP

1LE 3 Detete TILE [ Change  [] Addition
NAME NAME - -
STREET ADDRESS- - " 7 7| SiRE1ADDRESS

CIFY-$1-21P CITY-S1-2IP

TILE O pelete TAILE [JChenge  [J Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§1-2P CIrY-ST-21P

TILE 3 Delete TITLE [Ichange [ addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CIrY-ST-21P

TITLE O petete TILE O Change [ Acuision
NAME NAME

STREET ADDRESS SIREET ADDRESS

QY -51-217 CITY-$1-21P

11. | hereby certify that the information suppliad with this iling does nofquatity for the exem
indicated on this report is true and accurate and that my signature shall have the same |
lirnited liability comgany or the receiver or trustae empowered 10 execute this repor as

O oo

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
aquired by Chapler 608, Florica Statutes.

¥24/0y 75 8237

SIGNATURE AND TYPED OR PRINTED NAME D

MANREGIE MBER. MANAGER, OR A

UTHORIZED REPRESENTATIVE Dayirme Prone &

HNGR Date /' / "




