. FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000015716 03-13-2008 90270 007 ***138.75

1. Enlity Name

MSM ASSOCIATES, LLC

Principal Place of Business Mailing Address -

918 N. 20TH AVENUE 918 N. 20TH AVENUE B 0 0 145 q 4

HOLLYWOOD, FL 33020 HOLLYWQOD, FL 33020

S TGS LR TR
Suite, Apl. #, alc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

59‘2628933 Net Applicabta
Zip Country Zip Country 5. Certficate of Stelus Desired O ?i.ggq:rd:;ional N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GOTTLIEB, BRUCE M ESQ.
125 NORTH 46TH AVENUE Street Addrass (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL I Zip Code

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

SIGNATURE
" Signatwe, lyped of printad name of registerad agent and tide i applicabie. (NOTE: Regmsiered Agant signaturs required whan reinstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
e MGR [ slete Tme O Chenge [ Adoition
NAME GAYER, MARTIN NAME
STREET ADDRESS | 2160 S.W. 115TH TERRACE STREET ADDRESS
CITY-S1-2P DAVIE, FL 333254854 CITY-ST-21P
THLE MGR O Delete TITLE [ Change [ Additicn
NAME ZIEFER, SAMUEL NAME
STREETADDRESS | 918 N. 20TH AVENUE STREET ADDAESS
CITY-ST-2P HOLLYWQQD, FL 33020 CTY-ST-2P
~TiLE %GR O Duizte CTME O Change [ Adilion
NAME MAYER ZIEFER REVOCABLE TRUST NAME
STREETADDRESS | 918 N, 20TH AVENUE - STREET ADDRESS - -
CITY-$T-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TILE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE (] Delete ME [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TTLE [ Delere TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company cr tha receiver or trustee empowered Lo 8xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //A] - Zr-pfl . Gry 370 74

4 oy Ll
HIGNATuw ¢PED OR PRINTED Wyﬁ(ﬁ mm@ﬁuaﬂt MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
Ll L



