FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000124493 04-02-2008 90152 048 ***138.75

1. Entity Name

MSM INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address . - ———
6967 VERDE WAY 6967 VERDE WAY ’
NAPLES, FL 34108 US NAPLES, FL 34108 LS
ite, Aptl. ¥, elc. Suite, Apt. #. ete.
Suite, Apt. ¥ elc viie. ApL. 7. el 03252008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied Far
5 CP\ fz ) L{‘S Not Applicable
i Z Count iti
Zie Country P hd 5. Cerlificate of Status Desied [ $9-00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI & WOOD, P.L. — :
4001 TAMIAMI TRAIL NORTH Street Address (P.Q. Box Number is Not Acceptabla}
SUITE 330 -
NAPLES, FL 34103
City FL Zip Code
8. The above named entity submits this statgment for the purpose of changing its registered office or registarsd agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of regisiered a?enl.
SIGNATURE AP
- Signaturs, Iysrad (fprinled_:namn 1 regy agent and utle It [ (NOTE: Regnslorad Agenl signatura reainred when ramslating) DATE
o L
FlLE NOWI!!. FEE IS $1 38.75 Make:check payable 10~
After May 1, 2008_. ee'will be $538.75 " Florida.Department of.State> " .
"- ‘%r. .- '- . . .
9. ) e MANAC‘ING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE - MGR ¢ ¥ - [ Delg[e TITLE [ Change [ Addition
NAME T FITERMAN STEVEN c . RAME
STREET ADIRLSS | 6967 VERDE WAY e . STREET ADDRESS
CITY-ST-2IP - ., NAPLES"FL 34 108 CY-ST-7iP
IIMLE O delete TITLE O change (] Acdition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ delete TTLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS.
GITY-ST-2IP CHY-§1- it -
TITLE O Deete TITLE [ change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIrY-ST-2IP
TILE 3 Detete TILE ] Change [ Aadition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-81-2Ip CiTY-ST-2IP
TLE [ Detete me Tl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-S§1-2IF
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabil; aiver of lrusiee empowsred to execute this repor| as required by Chapter 608, Floriga Statutes.
N
Lkaser T e A0S\, 235-114-2500
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE T Dard Dayume Phons &




