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Limited Liability Company Will Be Dissolved On Or
“ld NOTIC * Atfter October 8, 1897. If Dissolved, Minimum Amount
. Due To Relnstate: $703.75

T
FLORIDA DEPARTMENT OF STATE
Sandré B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SR

ANNUAL REPORT
1997

FILED
e ———_— — _— -
FILING FEE | Annual Report $100.00 + $103.75 Corporation Supplemental Fae + §385.00 Late Fee

$500.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _| 98 FEB 20 PMI2: 50
! t':llaﬂ?n?ligar:! Uaat;:;ir;?égglrg:gy DOCUMENT &95000 0 0 0 77 9

MSA CONSULTING, L.C.

1081 CORKWOOD STREET 1081 CORKWOOD STREET
HOLLYWCOD FL 33019 HOLLYWOOD FL 33019
I above malling eddrass is incorract i any way, line through Incorract Informatlon and enler corraction in Block 2a.
2. Principal Place of Business 28. Mailing Address 3. Date Organized or Guaified | 3&. Stale o] Formation
st L ’
Lite, Apt. #, etc. Suite, Ap. #, elc. 1.0/1%/1995 FL
. 4. FEI Numbar D Applied For
City & State City & State 55-0614734 D Not Applicable
Zp Courtry 70 Couniry 5. Date of Las! Report &, Corfificate of Status Desired
j13_/_1 9_9_7 S oS Addtional Fee Bleguned m
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent

Name
MALONEY-SIMON, EILEEN
1081 CORKWOOD STREET Streat Address (P.0. Box Number Is Not Acceptable)
rHOLLYWOOD FL 33019

lte, Apl. #, efc.

~02/26/ 98—-—01052—-003

City .

FL

ida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointmant
S

7 DATE
Hi) (NOTE Rogslered Agont sigriature 1cguired whan reinstaling)

L]

0. Pursuant to lhe prowsnons of Ségtions 608.416 and 608.508,

r(lk»gws!w;‘ Agenl Ac t x-:m\g f\|lp 13
10. Title Managing Membars/Managers Business Streel Address City, State and Zip Code
MEM MALONEY-SIMON, EILEEN 1081 CORKWOOD STREET LIOLLYWOOD FL
MGRM |SIMON, LESTER A .08l CORKWOOD STREET HOLLYWOOD FL
<,
‘m 09 P rm ik 1 | ‘
NOG QY SSAY r”: e ‘ A v.- ‘T QN Q\Qb
wow o boTA -,,_L_,.._....a..nn
R e 2 Y bianidws 4 N S

L]

11. 1do heraby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o execute this reporl as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ﬁ{;/ér é S?/VV‘) Ja/gvlqv (3Y)93/-02 88 [

LA P L TrTier AR P by O TR AR O Siredibg mAAR ARG MFRRE B OB MANAGER nam ﬁnul\mn Phrond #




