ERES |
I § FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

r f
DOCUMENT # 07000008113 Secretary of State
1. Entity Name 03-24-2008 90240 010 ***138.75
MSB INDUCTIONS LLC
Principal Place of Business Mailing Address UUUAVY>=
4142 N. CAMBRIDGE WAY 4142 N. CAMBRIDGE WAY L
PACE, FL 32571 PACE, FL 32571 C ‘ )
S oS LTI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
20-32H4H53Z3 Not Applicable
zp Country e Country 5. Certificate of Status Desired [ geiggq L:::J;Litional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRINSON, MELISSA 8
4142 N. CAMBRIDGE WAY Street Address (P.0. Box Number is Not Accepiable)
PACE, FL 32571

City FL | Zip Code

8. The above named entity submi ts 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 registerad agent.

SIGNATURE

. Bignature, fyped or printed name of regisiered agenl and litle if applicable. ({NOTE: Reyistared Agent signalure required whan rainslating) DATE

. . o :

FILE NOWIIl FEE IS $138.75 - Make chack payableto' -~ -
After May 1, 2008 Fee will be $538.75 ) Florida Departmont of Stata y

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ belete ILE [ change [ Addition
NAME BRINSON, MELISSA S HAME

STREET ADDAESS | 4142 N. CAMBRIDGE WAY : STREET ADDRESS

CHTY-ST-2P PACE, FL 32571 CITY-ST-2IP

TINLE O Delete TNtE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2P

wme ] - [ Detete me - {1 change_ [T Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZP

TIME O pelete TIMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

i 1 netete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS SIREET ACDRESS

CITY-ST-2IP GITY-81-2IP

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

SIGNATURE: /\Aﬂma D( A Ao~ 03‘0"\ -0 ¥ (m)qw -Y¥y3

SIGNATURE AND TYiED OR PRINTED NA& OF ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




