f e A

02-01-2008 90046 008 ***138.75

2008 LIMITED LIABILITY COMPANY £07080080497
ANNUAL REPORT F E L h Eﬁja

DOCUMENT # LO7000080497 _ ]
1. Enlty Name ZU{]B JUL 9 AH 8‘ 35
MST ESTATE LLC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principa! Place ol Business Maihng Address
380 W 35TH STREET 380 W 35TH STREET
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
TP PSS R TN AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 01282008 Chg-tLe CRE043 (12/06)
City & State Cily & Slate 4. FE| Number Applied For
2= 059 [0 ) [ranmico
Zp Country Zp Country 5. Cerliicate of Status Desired 0 Eese'gg‘m‘m'
8. Name 2nd Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
THOMAS, ARNOLD L
380 W 35TH STREET Sueet Address (F.O. Box Number is Nol Acceptable) WL*
RIVIERA BEACH, FL 33404 v ]
Ciy FL | Zip Gode

8. The above namaed anlily submits this statement for the purposa of changing its registered oflice or registered agent. or both, in the State of Plorida. | am familiar with, and accept
the obligalions nl ravenarar Anont .

SIGNATUR, o e - P .
_,3’5"'"““""" armved n-u-oivrdnund ugen arvl ke i ADORCADN INGTE liggmier od Ager sanatuce ronuered when resvlateg) NATE
’ 7
FILE NOWIlI FEE IS $138.783 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS | CHANGES
TWILE MGR [ Deteta miE [ change [ Adaition
HAME THOMAS, ARNOLD L HAME
SIALET ADORESS | 380 W 35TH STREET STREET ADDRESS
Ciiy-S1-0° RIVIERA BEACH, FL. 33404 CiTy-SI-aF
HILE MGR [ celete e [Jchange [ Acation
NAME MAYES, SHARI NAME
SIREET ADDRESS | 590 W 35TH STREET SIREET ADORESS
CHY-§1-AP RIVIERA BEACH +iL 33404 CikY-S1-29
1IE MGR O pewere [T Ocrane [ Aadition
AME THOMAS, SAMMIE HAME
SIREET ADORESS | 380 W 35TH STREET SIRLLI ADORESS
Ciry-5i-11P RIVIERA BEACH, FL 33414 CIrY-st. ¢
e [ etete HiLe [ change [ Adgiton
NAME KaME
SIREET ADORESS STREET ADDRESS
CuY-sT-2P Y-Sl ap
HILE O Detere TILE [ Change [ Adaitien
NALE HAME
STREET ADDRESS SIREE] ADORESS
ClIY-SE- 2IP CITr -S1- AP
13 £ oo MLk Ocnange [ Addition
NAME HAME
STREET ADERESS SIREET AUDAESS
Ciry-s1.29 LSl 4P

11. | hereby ¢ertily (hat the information supplied wilh this kling does not quatily or the exemptions contained in Chapier 119, Florida Stawies. | further certily thal the infarmation
indicated on this report s true and accurate and thal my signalure shall have tha same legal elfect as it made under oath; 1hal | am @ managing member o manager of the

limited liabikty company or ih iver or truslea ampowared Lo exacute this report as requited by Chapter 608, Florida Sialules.
. / ‘2 / . >
SIGNATURE: / f\/]%r"""" : 5,/ i 28 g
i3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING L " O/ AU | £ TATNE Mitelma Fnone #




