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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2007 08:00 Al

DOCUMENT # L96000000246 Secretary of State
1. Entity Name
MSD FAMILY LIMITED COMPANY
Principal Place of Business Mailing Adaress
1222 DONNA DRIVE 1222 DONNA DRIVE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
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8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fionda | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, Typed o phinted nime of registered agent and btle it apphcable (NOTE" Regislarad Agont signature required when rainstating) DATE

Fiting Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS ST, T

TITLE MGRM ‘ IR I ' : ;‘;:-? )
mMe | PULS, HARRIET E. R oL
STREET ADDRESS | 1222 DONNA DR. - S i :
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NAME - PULS, JOHN L JR.
STREET ADDAESS ( 1222 DONNA DR.
CITY-S7-21P FT. MYERS, FL 33918
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11. 1 hereby cenify that the infarmation supplied wath this filing doaes not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad 1o execute thig reporn as raquired by Chapter 608, Florida Statutes.
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