ur2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L95000000715

1. Entity Name

MASSRY FLORIDA, L.C.

Pringipa! Place of Business

BELLA VISTA MID-RISE N,
20165 M.E. 39TH PL.
AVENTURA, FI. 33180

Mailing Address

BELLA VISTA MID-RISE N.
20165 N.E. 39TH PL,
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

FILED |
Apr 13,2007 08:00 AM
Secretary of State

A A

03302007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
14-1785920 Not Applicable
. . $5.00 Additional
5. Certfficate of Status Desired a Fes Required

6. Name and Address of Current Raglstered Ageant

MASSRY, MORRIS
BELLA VISTA MID-RISE N.
20165 N.E. 39TH PL.
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

the obigations of registerad agent.

SIGNATURE

Skjnature. vped or printed nama of regsierad agert and Ulla if apphcabie.

{MOTE: Ragislecad Agacy signalure tequited whan ieinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME MASSRY, MORRIS

STREET ADDAESS | 20165 N.E. 39TH PLACE
CITY-ST-2IP AVENTURA, FL 33180

TITLE MGRM

NAME BIBAS, JACK

STREET ADDRESS | 17 LANDING CREEK
CITY-51-2P WILLIAMSVILLE, NY 14221

TINLE MGRM

NAME BOSSERT, MICHAEL
STREET ADDRESS | 22 HILANDER DR
CITY-ST-2IP ALBANY, NY 12211

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDAESS
GTy-87-21P

TITLE

NAME

STREET ADDRESS
CY-ST-2tP

UOnoon7a4vet )
04/23/07-30022-023 50,00

DO NOT WRITE
IN THIS SPACE

P

11. 1 hereby cerlitg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
| Ihis report is trus and acturats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the rzeiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Al B

indicated on

SIGNATURE:/

ﬁ’l:‘o}l@&b Cossed T j-/?/p’? S8 B2 - 4L 00

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

7
Data Dayumg Phone #




