2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMEN'i' #1.98000000421

1. Entity Name
MSA - MARKETING SERVICES OF AMERICA, L.C.

Principal Place of Business

8855 COLLINS AVENUE, STE. 1007
SURFSIDE, FL 33154

Mailing Address

SURFSIDE, FL 33154

8855 COLLINS AVENUE, STE. 1007

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

21 T

Q—hna Qd

Suite, Apt. #, etc. Suite, Apt. #, atc. ™=

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90080 028 ***138.75

LVETR VR R il

ARG A

‘ - 04222008 Chg-LLC CR2ED83 {12/05)
City & State C ty & Stats 4. FEI Number Apnlied For
r?\km MA 65:0835788 Not Appicaie
= Zip Country “Country o ; $5.00 additional
OﬁO L&U? { l g 5. Cerlificate of Status Desired ] Pow Roquired

6. Name and Address of Current Raglgterad Agent

7. Nama and Address of Now Reglstered Agent

3

LLANZA, ALBERTO A
' 8855 COLLINS AVENUE, STE. 1007

SURFSIDE, FL 33154

i

BRIl

. \%9>
"M bl \“?:PA(A

FL | 55| g

8 The above narmed entity subemits this statement for the purpose of changing its registered office or reglslere'ﬂ agent, or both, 1n lhe\Stale of Plorida. | am familiar with, and accept

" lhe obligations of registered agent.

SIGNATURE

Signature, typed or [wintad neme of regiarered agent and fitle ¥ appiicatie.

(NOTE: Ragigterad Agent signaturs required when reingialing)

__FILE'NOW!I. FEE IS $138,75
Aftér.May 1, 2008 Fee will be $538.75

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TRE MGR ﬁ Delete TIE m (-:;E T Change [ Addition
NAME LANZA, ALBERTO A [ 5_@4 mowr | Te n _p,

STREET ADDRESS § §855 COLLINS AVENUE, STE. 1007 STREET ADDRESS T %2}

omv-s-2P | SURFSIDE, FL 33154 CiTy-ST- 26 %( g \ A Q20W{p

me [ Detete TME ’ d Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2P CITY-ST-2P

TLE 7 pelete TIME O change [ Addilion
RAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TTTLE 3 Delere TITLE Cl Carge [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

city-57-0p CITY-ST-2IP

T ] petete TME {3 Change (1] Addition
NAME NAME

S3IREET ADDRESS STREET ADDRESS

CITY-$1-29 Y- §7-21P

TLE O Delae TIMLE O Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-2P CITY-ST-2P

11.°| hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and lha qy signature shall have the same lagal effect as it made under gath; that 1 am a managing member or manager of the
pwarad to execute this report as required by Chapter 808, Florida Statutes.

limitad liability company or the recel

SIGNATURE e

X 4l22/og

Daytime Phone ¥

SIGNATURE ANEWNAME o 3IGNINA MAPAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




