FILED
" 2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000063876 07-23-2007 90076 045 ****50.00

1. Entity Name

MSM ENTERPRISES, LLC

Principal Place of Business Mailing Address UUU U V&~ —
1916 TIMBERLINE DR. 1916 TIMBERLINE DR.
NAPLES, FL 34109 NAPLES, FL 34109
S T G e KRR A ED
Suite, Apl. 4, elc. Suite, Api. #, etc. 07032007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
O —'5— G q\YQ Not Applicable
Zip Country Zp Counizy 5. Certificate ol Status Desired O Eg'ggq:;?e‘:;m"a]
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, THOMAS R
1916 TIMBERLINE DR Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Cade

8. The above named entity submils this slatement for the purpose of changing its regisiered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol registered agent and bile 1| applicable {NOTE Repistered Agent signature required whan renslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nLE MGRM O pelete 1TLE [ Change [T Aadition
NAME SMITH, THOMAS R NAME
STREET ADDRESS | 1916 TIMBERLINE DR. SIREET ADDRESS
CITY-§1-21P NAPLES, FL 34109 ciry-SI-2p
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MCMAHON, DAVE NAME
STREET ADDRESS | 1916 TIMBERLINE DR. STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34109 cuy-st-zip
TIme MGRM O Delele TITLE [ Crange [ Addition
NAME THE EDWARD P. LARKIN & SECONDARY RESIDUARY NAME
STREET ADDRESS | 12490 CHARLOTTE DR STREET ADDRESS
CITY-57-2IP ALPHARETTA, GA 30004 CinY-$1-2IP
e MGRM ] pelete TTLE {Jchange [ Aadition
NAME ROBSON, BARRY T NAME
STREET ADDRESS | 4617 BLAKEFORD CT. STREET ADORESS
CiTY-s1-2Ip FLOWERY BRANCH, GA 30542 CTY-51-21P
TILE MGRM O Delete TILE O Change T Addition
NAME MILLER. ROGER MAME
STREET ADDRESS | 223 DOLPHIN COVE CT. STREE1 ADDRESS
CITy-§1-21P BONITA SPRINGS, FL 34134 Cay-51-21p
TITLE O vetete s [ change  [J Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-Si-21p

11. | hereby cerlify that the information supplied with this liling does not qualy
indicated on this report i d accurate and thal my signature sl

for the exemptions contained in Chapler 119, Florida Statutes. | further cenlify that the information
ave the same legal effect as if made under oath; that | am a managing memoear or manager of the
limited liability company or Ceiver or Trustee empowered to i i {

e this reporl as requirec by Chapter 608, Florida Statutes.
SIGNATURE: = E:@‘Eﬂflu_; E CT !Lé'f

SIGNATURE AND w?ﬁams NAME OF SIGNING MANAGING MEMBER, MANAGER, O/ AUTHORIZED REPRESENTATIVE Date Daytme Phone #

e




