File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris S ;
Secrelary of State I ! . E_ D
DIVISION OF CORPORATIONS
IIMAR 17 &3 8: 20

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SeUU T A

TN e addes: — DOCUMENT # 195000000779 A SSEECFLARINA

1a. Principal Place of Business Address

MSA CONSULTING, L.C.

wARETTT. 60 197, 50

11 1do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Sectian 119.07(3) (1), Fiorida Statutes | further certify that the information
indicated on this annual report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flonda Statutes, and that my name appears in Block 10, or an an

1081 CORKWOCD STREET 1081 CORKWOOD STREET

HOLLYWOOD FL 33019 HOLLYWCOD FL 33019
2 Pnincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. Siale of Formation

o 10/11/1995 FL
Suite, Apt #, elc Suite, Apt. #, efc. - . e
4. FEI Number I:I Applied For
Tty 8 Brate City & State ] 65-0614734 [] Not Appicatis
— [ 5. Date of Last Fleport | 6. Cerlificale of Status Desired
Zip Country 2\ Caounlry
02/20/1998 Iz}
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Ofice
Name
MALONEY-SIMON, EILEEN
1081 COREWOCOD STREET Sireel Address (P.O. Box Number is Not Acceptabie) CorrTmmmTTTT
HOLLYWOOD FL 33019
[ Suite, Apt #.etc T T
oy R YT
FL
9. Pursuant to the provisions of Sections 608.416 and 608 508, Flonda Statutes, the above-named limiled liabilty company submits this slatemenl for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change wa horized by affirmative vote of a majority of the members | hereby accept the appaintment
as registered agent, and accept the obligations ; D / \
' ) / . , I & o
SIGNATURE Eﬁ.’ﬂg ﬂ@@{me - ﬂma//vg,'y{?; Ttiles, Yot o B-IS-F 7
iFi \genit Acesphing o dp (PIT s Sl A 2Bt e e e w e B
10. Title Managing Members/Managers ) Business Street Address City, State and Zip Code
MEM | MALONEY-SIMCN, EILEEN |1081 CORKWOOD STREET HOLLYWOOD FL
MGRM SIMCN, LESTER A 1081 CORKWOOD STREET HOLLYWOOD FL
Y
S TRl Ped Pl Ml ) =it 5
-03/26/99--N1115--018

attachment with an address L{,S‘}tﬂ- Q SIV\")D \’
SIGNATURE: ML ﬁ EWM ‘ 5!_{5]?3 ( 750%l-0385

BILEATURE AR et Dy OB PR NI D RIE FENTFUNS STR AR IES AN

INHSIEIO R {12-98)



