ANNUAL REPORT

i012 LIMITED LIABILITY COMPANY

DOCUMENT # L08000072729

1. Entity Name
M.S.D. MANAGEMENT, LLC.

FILED

12HAY 31 PM I: 4

Principal Place of Business

44398 NORTH ALAFAYA TRIAL
330
ORLANDO, FL 32826

Mailing Address

330

4498 NORTH ALAFAYA TRIAL
ORLANDO, FL 32826

SECRETARY OF
TALLAHASSEE, ngé]l‘g.ﬁ

AR IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152012 Chg-LLC CR2E083 {12/11)
City & State City & State 4. FEI Number Applied For
B0-0230218 Not Applicable
Zip Cauntry Zip Country : $5.00 additional
§. Certificate of Status Desired [} Fee Required
8, Nameo and Address of Current Registerad Agent 7. Nam#e and Address of New Roglstored Agent
Name

ZAERI & ASSOCIATES, P.A.
390 WEST S.R. 434

SUITE #102

LONGWOCQD, FL 32750

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statement 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 agant.

SIGNATURE Signstura, typed of printad nams of regisisred sgent snd Ut if applicabls. TVOTE. Reghsterad Agent signature g ed wheh (eFWIAENg) DATE
R -.»,--,,,, g e st :“ Wolt
B(28.75 T RECN o
FILE NOWIl! FEE IS §536:75 <ty L {Makecheck Pavnble to N L

Due by September 28, 2012 '.}e - - -mFlorida Dep}al‘tmont of Swtﬂ ane 3 A
8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONSICHANGES
TE MGRM O Delste e [Jchange [ Addition
NAME OLAMAEI, ABDOLHOSSIN NAME
STREET ADDRESS | 5754 DONNELLY CIRCLE STREET ADDRESS
CITY-57-21 ORLANDQ, FL 32821 CITY-ST-21P
mE MGR [ pelete E [ Crange  [T] Additon
NAME OLAMAEL SOROSH NAME —

423539316924

STREET ADDRESS | 6754 DONNELLY CIRCLE STREET ADDRESS 06405/ 12—D1010--034 ~ #%138. 75
CITY-§T-2IP ORLANDC, FL. 32821 CiTY- §1-ZP < - o
TILE [ Delete TITLE [ Change DAddilio_n
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2IP Y- ST-2P
TME [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-219 LITY-ST-21P
e [ petets TMLE [[) Change  [J Adaition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE 3 Delete TIE [J Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
14. ! hereby cartify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitty company or the receiver,

SIGNATURE: ASDop

nr—mvywpowered te execute this report as required by Chapter 608, Florida Statutes,

228292 )2 OMT B YANoo.-Con?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING M "

ED REFRESENTATIVE DATE E-MAIL ADDRESS

e e o IEIAB » /% PAhal




