, 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2008 8:00 am

DOCUMENT # M03000000310 ecretary of State
1. Entity N
MSri(IE’ IETS PARTNERS I, L.L.C. 04-23-2008 90120 033 ***138.75
Principal Place of Business Mailing Address
C/0 MSKP MANAGEMENT COMPANY, LLC C/0 MSKP MANAGEMENT COMPANY, LLC
9055 IBIS BOULEVARD 9055 IBIS BOULEVARD
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL. 33412
e LR
Suite, Apt. #, etc. Suita, Apt. #, elc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1663678 Nat Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O Efe'ggu':f:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEER, GEORGE

9055 IB1S BOULEVARD Street Address {(P.Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33412

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicatla (NOTE: Regisiered Agent signature required when reinsiating) DATE

FILE NOWI!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE [0 change ] Addition
NAME MSKP IBIS HOLDINGS, L.L.C. NAME
STREET ADDRESS | 9055 IBIS BLVD. STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33412 CiTY-ST-2IP
TMLE ] belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ClTY-ST-2IP
TILE O petete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE ] Delete TITLE () change  [J Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cy-Sr-2e CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ﬂ CITY-S1-21P

11. | hereby certify that the information sup |ed with 1his tiling does not quality for the exemptions contained in Chapter 119, Florida Slatutes [ further certify that the information
indicated on this report is true and accfirale and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receivet or trustee empowered 10 execule this repon as required by Chapter 608, Florida Stalutes.

DNEY W. KITSON, AUTHORIZED REPRESENTATIVE
SIGNATURE: VMONGK S A0

SIGNATURE AND TYFED OR PHINFED NAME OF IONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phane #

r



