2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000108450

1. Entily Nama

MSY LLC

Principal Place of Busingss

2365 ARMADILLO CT.
COCOA FL 32926

Mailiny Address

2365 ARMADILLC CT.

COCOA FL 32026

2. Principal Place of Business - No P.C Box #

3. Mailirg Address

Suile, Apt. #, alo.

Suite, ApL #, etc.

FILED

Apr 03,2008 08:00 AT
Secretary of State

AR

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Applied For
42-1683744 Not Applicatle
Zin Count Zi Couri ;
¥ Lty P urry 5. Cerlificate of Staws Desired | $5.00 Adaitinal
Fee Required
B. Mamo and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Narne

A1A REGISTERED AGENT INC.
5647 110TH AVE. NORTH
ROYAL PALM BEACH FL 33411-0000

Street Address (P.O. Brix Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent. or bolh_ in the State of Florida. | am familiar with. and accept
the obligations of registered agenl.

SIGNATLIRE

Signaturo, lyped o pr.ved Aame of 1g slerad aganl ana

ila d app o0l

DATE

‘E:!g e

MANAGING MEMBERS;MANAGEPS

8, 10. ADDITIONS | CHANGES

TIE MGRM [ Delete TITLE [ Change [T Addrtion
NAME YOUNG, MICHAEL L ' NAKE

STAEET ADORESS | 23656 ARMADILLO CT. STREET AGDRESS -

cwy-st-2¢  |COCOA FL 32928 CITY-§1-2P .

TE MGRM O pelete TIILE [ Change [ Addntion
RAME YOUNG, SHIRLEY M KAME

STREET ADDRESS | 2365 ARMADILLO CT. STREET ADDRESS

CTY-ST.27  |COCOA FL 32926 CITy-5T-2P

bi(13 [ Delete TILE [.] Change [ Addition
NAME HAME

STREET ADDRLSS STREFT AGDRESS

CATY-5T-2tP CITY-Si-2P

TILE O Delete T [Jchange  [F Addition
HAME HAME

SIREET ADDAESS STREET ALDRESS

LIvy-ST-7P CITY-51-2F

TmE [J) Delete TTLE [J change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 3120 CITY-8T- 2P

me O oetete TTE [ Ctange [ Addition
NARE NAWE

STREET ADDRESS STREET ADDRLSS

CATY - ST- 2IP CITY-57-2F

11. | hereby certify Lhal the information supplied witn thig filing does not guakly for the sxemptions contaned 1 Section 118, Flerida Statutes. | furthar ceriily that e information
indicated on this repert is true ana accurate and that my signature shall have the saine lagal etect as it made urder oaln: that | ain a managing rmernbar or managet of e
timilad liatility company or the receiver or rustos a

SIGNATURE: &\M

SIGNATURE AND TYPED OR PRINTED NAMEvF SIGNING klNAﬂING MEMBEF MAN)YEH OR AUTHORIZED REPRESENTATIVE Eate

rv\w-re" 10 execule this

report as requirad by Chapter 608, Flanda Statutes.

3| 31] 03

- b39- 964/

Cayl:raPric#




