.~ 2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

o FIEL
DOCUMENT #L98000000421 DIVIECRETARY OF s7ape
1. Entity Name HOFC s AT
MSA - MARKETING SERVICES OF AMERICA, L.C. U CORPORATIONS
06HAY 26 m1p: 15
Principal Place of Business Mailing Address
8855 COLLINS AVENUE, STE. 1007 8855 COLLINS AVENUE, STE. 1007
SURFSIDE, FL 33154 SURFSIDE, FL 33154
T s TN TR
Suite, Apt, #, atc. Suite, Apt. #, etc. 5222006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE! Number Applied For
65-0835788 Not Applicable
Zip Courtry Zip Country 5. Certilicate of Stetus Desired [ ?:-ggq!mm"ﬂ'
6. Name and Address of Current Reglsterad Agent 7. Namo and A of New Reglstered Agent
MName
LANZA, ALBERTO A -
8855 COLLINS AVENUE, STE. 1007 Street Address {P.O. Box Numnber is Not Acceptable)
SURFSIDE, FL 33154
City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, Typed o printed Nams of regrstered agent and tite if apphcable. (NCTE: Registerad Apant 2008 0rs requirsd when reinstating) DATE
- " Make check paya.bia to T
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
FITLE MGR [ Detete i [ Change [ Acdition
NAME LANZA, ALBERTO A NANE — —
! ) .~ ¥ i
STREET ADDRESS | B85S COLLINS AVENUE, STE. 1007 STREET ADDRESS _ e
on-st-2p | SURFSIDE, FL 33154 cirY-51-2 D000 2014 wsR0, 00
e MGR 7 Detete T Clcianme [ Addiion
NAME EANZATFERESITA R~ NAME
STREET ADDRESS | B855-GOELING-AVENUE-STE067 STREET ADIDFESS
OTY-ST-ZP | SURFSIBEFE3315¢ CIRY-51.2IP
THLE (7 petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CirY-s1-2P : CITY-ST-2P -
TME [ petete TME [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-2Ip ChY-51-2P
TITLE [ Delets MLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-0p
TIILE O petets me [T onanpe [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP . CIrY-51-ZIP

11. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify 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 gath; that | am a managing member or manager of the

fimitad liability cormpany or the recaiver gr trustae ¢ red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O/ %%. Aiwcer, Lana 5/ 2%/ 08 (805)feé-4
SIGNATURE oR Dats Daytirne Phons #

W

AND TYPED OR PRINTED NAME OF SIGNING WaNAGNS MEWBER, TATVE

2y



