2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000120253 FlLE
1. 'Entity Name D
MSC INCOMIBEN LLC
Principal Place of Business Mailing Address R L “'.I Lo ‘-— L .‘1 ,' l
106269 SW 74TH TERRACE 106269 SW 74TH TERRACE S E RIDA
MIAMI, FL 33173 MIAMI, FL 33173 -
R RNV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eese'ggql'}::giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

SERNAGLIA, BENITO

1068269 SW 74TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed Aame of registered egent and Eile il applicable. (NOTE: Registared Agant signalure required when reansiating) DaTE

Filing Fee Is $50.00 Make check payabie to

Duo May 1, 2007 Fiorida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O pelete TMe [ Change [ Addition
NAME SERNAGLIA, BENITO NAME
STREET ADDRESS | 108269 SW 74TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33173 CITY-S7-21P
TINLE MGR O pelete TILE [ Change [ Addition
NAME SERNAGLIA, MIRELLA NAME
STREET ADDRESS | 106269 SW 74TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-21P
TIME [ Delete TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-$7-21P
TILE O Deete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P ‘
TIMLE 0 Delete mE A | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P , CITY-ST-ZIP
TITLE / O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-5T-2IP

11. | hereby certify that the inforrfation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tryé and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jhe. receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /I/ @‘i\ }0\‘0’)

ANP TW NAME OF " ™ " . OR AUTHORIZED REPRESENTATIVE Le\ Daytime Phone #

[ / \




