FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000089714 ecretary of State
1. Entity Name 04-30-2008 90040 001 ***138.75
M. S. E. SALES, LLC
Principat Place of Business Mailing Address
1019 CLEMSON CIRCLE 1019 CLEMSON CIRCLE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
T P G A R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06).
City & State City & State 4. FEI Number Applied For
2l-DR4%5q23 Not Applicable
Zip Country Zip Country 5. Centficate i Status Desired O ?g ggq L.:tr::;tlonar
6. Name and Address of Current Registared Agent 7. Name and Addmss nf New Registared Agent

Name
FULLER, DARYL L
1019 CLEMSON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

City 5 FL } Zip Code

8. The above named entity submils this staternent 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 registered agent.

SIGNATURE
Signatute, lyped or piinted nama of registered agens and tile it appliceble. [NOTE: Registered Agent signalure required when relnctating) DATE
FILE NOWII! FEE IS $138.75 . .. Makecheckpayabloto -,
Aftar May 4, 2008 Fee will be $538.75 P Florida Depanmem of State O
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TiTE MGRM O netete TITLE [ Change [ Addition
NAME FULLER, DARYL L NAME
STREET ADDRESS | 1019 CLEMSON CIRCLE STREET ADDRESS
CITY.ST-2IP PANAMA CITY, FL 32405 CITy-S1-21IP .
TITLE [ pekte TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P Ciiy-ST-2P
TME O Detete THLE — [ Change (7] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
TITLE [ Detete TITLE [ change T Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITYy-51-2IP Ciy-s1-2IP
TITLE [ Detete THILE ‘ [ change [ Addition
NAME . NAME
STREEYT ADDRESS STREET ADDRESS
CiTY-ST- 2P CRY-ST-21P
THLE 1 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-21P CiTy-S1-2P 3
11. 1 hereby certity thal the information supplied with ghis filj t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rugrand accurate an i shall jave the same legal efiect as il made under oath; that { am a managing member or manager of the
limited liabitity compary o i this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR pnn# NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytiia Phone




