' 2006 LIMITED LIABILITY COMPANY — FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L05000066526 Secretary of State
1. Eniity Name
03-01-2006 90228 013 ****50.00
MSM ENTERPRISES LLC
Principal Place of Business Mailing Address
17445 SW 254TH ST 17445 SW 254TH ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, elc. $st MOORE CR2E0B3 (10/05)
City & State City & State 4, FEI Number Appliad For
SG - Z 5 Q o] 2 - 3 5 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL | Zip Code

8. The 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 {amiliar with, and accept
the obligalions of registered agent.

SIGNATURE -

Sqnalure, typad o pranled naime of festend agent and lile i applicable {NOTE: Regusierea Agent signalure required whan renslubing) DATE

L

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T pelere TILE JCrange [ Addetion
NAME MASON, ELONEY NAME
STREET ADDRESS {17445 SW 254TH ST STREET ADDRESS
Ciry-§3-21 HOMESTEAD FL 33031 Civy-ST-21P
THLE O telete TITLE ([ Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CIyY-51- 2P
TInE [ Delete me | Ol change ) Additien
MAME e _ — NAME b — e — e, e e ame = =
STREET ADDRESS STREET ADCAESS
€Iy -81-21P A CITY-5T-2Ip
e T Delste e ‘ [ Ghange [ Addition
NAME NAME
STREET ARTRESS STREET ADDRESS
CnRy-s1-71P CiTY-S1-71F
TE ] pelete TE (J Change [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-51-29 CIRY-ST-21P
TITLE 7 oelete e [OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Sialutes. | further certify that the infarrmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am a managing member or manager of the
limited hability company or the receiver or Irustee empowered o execute 1his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 'F;Qﬂ'fdmb—{":&

SIGNATURE AND TYPED OR Pﬂ.lyq) NAME OF SIGNING MANAGING MEMB

wn  Elonecy Masoen ,?//c/lal

NAGER. OR AUTHORIZED REPRES&H’A‘TVE ’J Du frre Pricke




