2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
y Mar 07,2008 8:00 am
Secretary of State

DOCUMENT #L07000082222

1. Entity Name

MSLM, LLC

01-22-2008 90124 036 ***138.75

Principal Place ol Business

8451 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

Mailing Addraess

8451 MIDNIGHT PASS ROAD
SARASQTA, FL 34242

30001&24

GG A

2. Principal Place of Business - No P.O. Box # 3. Maiing Addiess
Suite. Apl. #, etc. Suite, Apl. 8, atc. 01152008 Chg-LLC _ CR2E0R (12/06)
- Ciry & Siale City & State 4. FEI Numbar Apgplied For

R -~ (AT YD Not Appiicabie

Zip Country Zip Gountry . . $5.00 acunional
5. Certilicale of Status Desiced ] Fea red

6. Name and Address of Current Registsred Agent 7, Nems and Address of New Registersd Agent
Name

RICHMOND, MARK
~8451 MIDNIGHT PASS ROAD™ - —
SARASOTA, FL 34242

‘Sireer Adaress (P.0. Box Numbaer i3 Not Acceptable) —

City

- FL | Zi;:-Ct;de

B. The alicve named anlity submils ihis sialement kor tha putpose of changing Hs registarad office of registered ageni. or bath, in the State of Florida, | am familiar with, and accept

1ha obiigations ol registerad agent,

SIGNATURE

Diped of rTiad remre of (90RseTed 80w 9nd tale F E0DNC Sy

{NOTE" Frgesiered AQeu 1553008 MUY £0 w1 rengiEng )

FILE NOWI!l FEE I3 $138.75
After May 1, 2008 Fee wlill be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES

LE MGRM O Dol e DOcunge 7 Asainon

NAME RICHMOND, MARK TRUSTEE NAME

SIREET ADDRESS | 8451 MIDNIGHT PASS ROAD STAEET ADDRESS - —— -

cITY. S1.32 SARASOTA, FL 34242 or-s1- 29

FHILE O petee HILE O Cange [ Addition

RAME MNIME

STREEI ADORESS SIREE] ADDRESS

iry-s1.ar CiyY.S1-2P

e [ Delete HILE O crange O] Addilion

NAME NAME

SIREET ADDRESS STREET ADORESS

CIY-5i-p2 C17-51-2P

1L £ perwe TRE Ocange O Asdiion

_ KA g i o P

SIREET ADORESS STREET ADDRESS

any-si-zp CW-ST-2P _ - o - -~

13 O oeiee unE Ocrange [ acenion

NAME NAME

SIREETADORESS |, . . _ .} SIAZET ADDRESS .

ovETEe | - T T ClY 5120

11LE O Detete niLE O cCnange [0 Aadition

NAME NAME

STREEI ADDRESS SIREET AQDRESS

afr.si.ap ary-5i-ap

11. | hereby certily that ihe information supplied with this tiling doas nol qualify tor the exemptions conlained in Chaptar 119, Florida Statutes. | luriher Cartify tat (he inlormation
indicated on this report is rue and accurate and thal my Signature shall the same oct as il made under oath; that | am a managing member or manager ot the
lirmviad Kability company or the receiver or trustes empowared Lo executa this fepon a uiredNpy Chapter 808. Florida Statutes.

SIGNATURE: WM’ X LS L st

HGNATURT

9 TYPED OR PRINTED NAME OF SICHING

///“/d—) ?//a’(‘?.s;z‘,n{v

AEPRESENTATIVE Dirverse Prore ¢




