FILED

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

DOCUMENT # L06000029141 04-16-2007 90346 039 ****50,00

1. Entity Name

MSIP PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

12007 CORSICA LANE 12007 CORSICA LANE

NORTH PORT, FI. 34287 NORTH PORT, FL 34287

T S OGO OO0
Suite, Apt, #, elc. Suite, Apt. ¥, elc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Numbar Applied For

20-4676321 Nol Applicable
Zip Country Zin Couniry 5. Coertificate of Status Desired | fi'ggqﬁfdm"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SERGATIOUK, MIKHAIL
12007 CORSICA LANE Straet Addrass (P.O. Box Number is Not Accoptable)
NORTH PORT, FL 34287

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed or printed name of ragislered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM O Delete TITLE [ change  [] Addition
NAME SERGATIOUK, MIKHAIL NAME
| STREET ADDRESS | 12007 CORSICA LANE STREET ADDRESS

CITY-ST-2IP NORTH PORTLEL: 34287 CITY-ST-2IP

TITLE MGRM O petete TILE ) crange  [C] Addition
NAME POLONSKY, IRINA NAME

STREET ADDRESS | 12007 CORSICA LANE SIREEY ADDRESS

CiTY-S1-2IP NORTH PORT, FL 34287 CiTy-ST-2IP

TITLE O Delee TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ciTy-SI-1P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

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

ME 5 petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-§1-21P CITY-S1-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing doss not quality for the exemplions contained in Chapter 119, Florida Stalutes. ! urther cerlity that the information
indicated an this repor is irue ang accurate and that my signatura shall have the same lagal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the, iver or Irustee empowerad 10 Bxecute this report as required by Chapter 608, Florida Statutes.

[ o Miwbail Seagatiown  mgnn oYfofor G 2406060

OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daybme Pnane #

SIGNATURE:

SIGNATURE AN




