FILED
.-2008 LIMITED LIABILITY COMPANY Mar 21, 2008 08:00 A

ANNUAL REPORT ! 08
DOCUMENT # L05000066526 % ecretary of State

. Entity Name -5 4'1‘-5-5'
MSM ENTERPRISES LLC '.53 3 "{"‘g!
Principal Place of Business Mailing Address
17445 SW 254TH ST 17445 SW 254TH ST
HOMESTEAD, FLL 33031 US HOMESTEAD, FL 33031 US

03172008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE = |+ Aopied T
: ’ 56-2522235 Not Applicable

O $5.00 Additional

5. fi f i
Certificate of Status Desired Fee Raqurred

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRlTE
TALLAHASSEE, FL 32301 ) IN TH lS SPACE

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

SIGNATURE
Signatucs, typed o pfnted name of regitlensd agent and lie if appkcabie (NQTE Regslared Agent signdtura required whan roanstating) DATE

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Feo will ba $538.75

9. MANAGING MEMBERS/MANAGERS § U o :
TILE MGRM RS
NAME MASON, ELONEY

STREETADDRESS | 17445 SW 254TH ST
CITY-31-2iP HOMESTEAD, FL 33031

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

ron DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
GITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CiTr-ST-2IF

TILE »
NAME

STREET ADDRESS
Ciry-81-21P

11, | hersby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limited liakility company or the recaiver or trustes empowered lo executs this report as reguired by Chapter 608, Florida Statutes.

sIGNATURE: { Ayt 74%» -y 7 6 {

SIGNATURE AND TYPED OR PRINTED IAME OF Sl(ING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE Date Daytme Phone #




