2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000123139

1. Entity Name

MSN INVESTMENTS, LLC

Principal Place of Business

5933 ROLLING GREENS DRIVE
MILTON, FL 32570

Mailing Address

5933 ROLLING GREENS DRIVE
MILTON, FL 32570

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, alc,

Suite, Apt. #, ete.

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90126 001 ***100.00

3000645

RGO

04122006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
i t Zi t it
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

NEWSOM, STEVE
5933 ROLLING GREENS DRIVE
MILTON, FL 32570

Straet Address (P.C. Box Numbet is Not Acceptable)

City

FL \ Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiersd agan| and lite it applicatla.

(NOTE: Registered Agent signature requirad when reinsiating)

DATE,

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES

TRE MGR 1 pelete TME [ Change ] Addition
NAME NEWSOM, STEVE NAME

STREET ADDRESS | 5933 ROLLING GREENS DRIVE STREET ADDRESS

CITY-ST-2P MILTON, FL 32570 CITY-ST-21P

TITLE O oelete TITLE [ change [} Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

e 03 Delete TMmLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-7IP

TATLE [ belete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2%P CITY-§1-2tP

TITLE 7 Delete TALE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ciry-57-21P

11, | hereby gertity thal the infermation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this report is truegand accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or thff recgiver or trusiee empgwered to executa this report as required by Chapter €08, Florida Stalutes.

SIGNATURE:

SIGNATURE A

'PED OR PRINTED NAME OF SIGNING MANAGING ME!

AUTHORIZED REPRESENTATIVE

/) /2 [oé

Dal Daytime Phone #




