o’

ANNUAL REPORT

\ LY
2008 LIMITED LIABILITY COMPANY

DOCUMENT # 106000120253

1. Enlity Nama
MSC INCOMIBEN LLC

FILED
s Jun 24,2008 8:00 am
Secretary of State

(05-28-2008 90174 001 ***277.50

Principal Place of Business Mailing Address 3 U u U 3 B d ‘:
106269 SW 74TH TERRACE 106269 SW 74TH TERRACE
MIAML FL 33173 MIAMI, FL 33173
B IS S A MR

Suite, Apt. ¥, etc. Suite, Apt. #. etc. 04282008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Numbey | Apptied For

. - Noi Applicable
Zp Countey Ze Country 8. Conificsto of Siatus bflisd T | ?22&&“:““‘4"
8. Name and Address of Current Ragl d Agent 7. Name and Address of New Reglstered Agent
Name .

SERNAGLIA, BENITO
106269 SW 74TH TERRACE
MIAMI, FL 33173

Srest Address (P.C. Box Number is Not Acceprabls)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registerea office o registarad agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registared agent.

SIGNATURE
Signanare, typad o pAned N Of regrskinid RObnd A Bie i apgke abld, {MOTE: Reguelorad AQenl IOnahrre 9Qursd when reinslatng) DATE

FILE NOW!] FEE I3 $138.75 Make check payabie to
After May 1, 2008 Fee wlll be $338.73 Florida Department of Stats
0. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR 3 Detenr e O Cane [ Asdition
NAME SERNAGLIA, BENITO HAME
STREET ADORESS | 106269 SW T4TH TERRACE STREET ADDRESS
cy-S1-a¢ MIAMI, FL 33173 CaY-51-0P
TRE MGR £ Deiets TIRLE D omnge O Addition
MAME SERNAGLIA, MIRELLA NAME
STREET ADDRESS | 106269 SW T4TH TERRACE STREET ADORESS
CiTY-§1-79 MIAMI, FL 33173 ciTY-51-ap
e [ Oetete me [Otrange [0 Adetion
NAME NAME
STREET ADDRESS STREED ADURESS
ciry-51-2P CIFY-ST- 0P
TME 3 Deiete TITLE O cChanpe (] Adaition
WANE NAME
STREET ADDRESS STREET ADDRESS
CAIY-5§-27 cy. st e
TME D paketa TINE Olthare [ Adcition
NAME NAME
STREET ADDRESS STREET ADDHESS
cry-s1-20 cry-s1-20
mE O pewrs mu Oicrengs [ Agamion
NAME NAME
SIREET ADORESS STREEY ADORESS
Cy-S1-2P Ciry-ST-op

11. | horeby certify that the information suppli
indicatad on this repon is true and accuraiq and that my signatur

with this filing dees not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certily that the information
fl have Ihe same legal effect a9 if made under oath; that | am a managing member or manager of the

imited liability company or the receiver or trustes empowared 10 gkecuta this report as required by Chapter 608, Florida Starutas.
D _,_i\_. ~A— 04/ %8 /0
SIGNATU‘BHEN. =

umnmmmmmu‘gun

MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytima Phona #

7



