FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000029137 04-16-2007 90346 040 ****50.00
1. Entity Name
MSIP MANAGEMENT, L.L.C.
. ) LY BT
Principal Place of Business Mailing Addrass
12007 CORSICA LANE 12007 CORSICA LANE
NORTH PORT, FL 34287 NORTH PORT, FL 34287
z PrinCipaI Place of Business - Ne PO Box # 3 Mamng Address “ll”l“ ||| |IHI |lm ||m I|m |Im ||”| “l‘l 'I’ll “"l ‘I.I} |||||‘ IH ‘ll’
Suite, Apt. #, etc. Suite, Apt. 4, alc
P 03222007  Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4676268 Nol Applicable
Zi Countr Zi .
? Y ® Country 5. Ceriicate of Stas Desied (1 99-00 Additonal
faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- Name
SERGATIOUK, MIKHAIL
12007 CORSICA LANE Sireet Agdress (P.O. Box Number is Not Acceplable)
NORTH PORT, FL 34287
City FL | Zip Coge
B. The above named entity submits this statement for the purpose of changing s regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chiligations of registered agent.
SIGNATURE ___ 1y
Signature, typed or printed narme of registered agent ana Wiz if applicable {NOTE: Registared Agent sigralure required when renstatng) DATE
Filirig Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, o MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM ] Delete TILE [0 Ghange (] Addilion
NAME SERGATIOUK, MIKHAIL NAME
STREET ADDRESS | 12007 CORSICA LANE STREET ADDRESS
CITY-51-21P NORTH PORT, FL 34287 CITY-ST-ZIP
TITLE MGRM O oelete TILE (] Chaage [ Addilion
NAME POLONSKY, IRINA NAME
STREET ADDRESS | 12007 CORSICA LANE STREET ADDRESS
CITy-51-21P NORTH PORT, FL 34287 CITY-ST-2IF
TILE 1 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-S7- 2P
TILE O pelete TITLE [C1Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 1 Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
11. 1 heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irue and accurale and that my signalure shall have the same legal elfect as if mads under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowered 1o @xecute lhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: /2" Minlo l Sepgationn MGRM O4fiwfop F9/ 2406060
SIGNATUR! T;PED IR PRINTEDR NAME OF SIGNING MANAGING MEMBER. MA“AOER. OR AUTHORIZED REPRESENTATIVE DJE Dayume Phone ¥

J



