2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L96000000246

1. Entty Name
MSD FAMILY LIMITED COMPANY

Principal Place of Business

1222 DONNA DRIVE
FORT MYERS, FL 33919

Mailing Address

1222 DONNA DRIVE
FORT MYERS, FL 33919
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FILED
Jan 09, 2008 08:00 AN
Secretary of State

A A

01072008 No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
. 65-0653088 Not Applicable
" . $5.00 Additional
5. Certificate of Status Desired (! Feo Required

€. Name and Address of Current Ragistarsd Agant

PULS, JAMES M T
9211 GRAN PALM CT oy
RIVERVIEW, FL 33569 '
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8, The above named entity submits this statement for the purpose of changing its reglstered OffICB or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Signature, typed or printed name of registerad agent and titie it apphcabls.

[NOTE. Regsterac Agent signalure required when reinstaing)

FILE NOW!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS .
TITLE MGRM B
NAME PULS, HARRIET E. R B
STREET ADDRESS | 1222 DONNA DR. .
om-si-2P | FT. MYERS, FL 33919 J
TILE MGRM -
NAME PULS. JAMES M :
STREET ADDRESS | 8211 GRAND PALM COURT g
cmv-s1-7F | RIVERVIEW, FL 33569 o
T MGRM B
NAME PULS, ROBERT R S
STREET ADDRESS | 1222 DONNA DR, ) i
ONY-ST.ZP | FT. MYERS, FL 33919 2
TITLE MGRM

NAME PULS, JOHN L JR.

STREET ADDRESS | 1222 DONNA DR.

OV-STZP | FT. MYERS, FL 33919 o
TIME
NAME :
STREET ADDRESS N
GITY-ST-21P

THLE

NAME .
STREET ADDFESS el
CY-57-21P . -
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11. | heraby certify that the information suppliad with this filing does nat qualify for the exemptions contamned in Cnapter 119, Florida Statutes. | turther cemfy that the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited! liability company or the receiver or trustee empowered 0 execula this repon as required by Chapier 608, Flonda Statutes.

SIGNATURE: W&Pw@a - Rabert . luls

-1

0% (039)93%-570Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dme Crayume Prpne #




