FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 15, 2008 8:00 am
DOCUMENT # L07006083010 ecretary of State
1. Entity Name 04-15-2008 90112 010 ***138.75
MUSSO MULTI SERVICE LLC
Principal Place of Business Mailing Address
4 EDGEMONT LN. 4 EDGEMONT LN. TTvavy
PALM COAST, FL 32164 S PALM COAST, FL. 32164 US
| ey
2. Principal Ptace of Business - No P.O- Box # 3. Malling Adcress ‘ m 1 ‘ I
Sulte, Apt. #, efc. Suite, Apl. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & Smte Clty & State 4 FE Applied For
gc qc ' 3? O —’ Not Applicable
Zlp Country Zip Country 5.00
o 8. Certlficate of Status Desired  [] ?n Raqa"r:dw‘“
8. Name and-Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
- 1. Name
Bt
ZA ggggiuséjNZTA E'I:E t \ﬁ Street Addrass {P.O. Box Number Is Not Acceptable)

PALM COAST, FL 32184 *

‘ City FL l Zip Code

8. The above named entity submits’ thls statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famillas with, and accept
the obllgations ¢! registered agem

'l.

SIGNATURE ; i
ML e .mmammawmmmlw. (NOTE: Ragatansd Aget Sgrahue Nuiad when eeatng)
FII.E NOWI!I FEEYS $138.73 R Ilukn choclr. pnylblo to
After May 1, mmwthuun . Florida Department of State
. MANAGING MEMBERS [MANAGERS [ ED ADDITIONS/CHANGES . .
ke MGRM O Detete | ‘DClchange [ Addtion
NAME MUSS0, SUZANNE L NAME
STREET ADDRESS | 4 EDGEMONT LN. STREET ADDRESS
OITY-§T-2P PALM COAST, FL 32164 cmy-st-2p
e MGRM O pelete TTE O change [ Addtiion
WAME MUSS0, JOSE G NAME
STREET ADDHESS | 4 EDGEMONT LN. STREET ADIRESS
oY ST-2P PALM COAST, FL 32164 CiTy.sT-2P
TILE £ Dekete THLE Clcrenge [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
Crir-S1-2P CiTy-ST-2P
TME ] Delets TME [ change ] Adeltion
NAME NAME
STREET ADORESS o STREET ADDRESS
TY-ST-2P CTY-S7-2P
e O Delete e [ Change  [J Addition
HAE RAME
STREET ADDRESS STREET ADDRESS
_gTY-ST-IlP Ciy.g7-2P .
e O petete e . _ : O change [ Addition
OITY. 5T- 2P g otz B T DI

11, | hereby certily that the Informaﬂon supplled with this filing does not gualify for the exemptions containeg in Chapter 119, Rorida Statutes. | further certity that the information
Indicated on this report is rug.a rate and that my signature shall have the same legal effect as If made under oath; that | am a managlng maember or manager of the
limited llability company.srihe ; g.this report s required by Chapter 608, Foriga Statutes. 3 & é

-~

SIGNATURE:




