2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ___ Apr 21, 2008 08:00 Al

1. Entity Name
MASSRY FLORIDA, L.C.
Principal Place of Business Maiiing Address
BELLA VISTA MID-RISE N. BELLA VISTA MID-RISE N.
20165 N.E. 39TH PL, 20165 N.E. 39THPL.
o T AR RN
NN
04112008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPAC E S Aopied For
: e 14-1785920 Not Applicable
) 5. Centficate of Status Desired 0O ?ese-ggq S‘r’ed(}““”al

6. Name and Address of Current Registered Agent

MASSRY, MORRIS
BELLA VISTA MID-RISE N. o DO NOT WR'TE
20165 N.E. 39TH PL. S 4
AVENTURA, FL 33180 Lo IN THIS SPACE »f_~

—

..‘__,‘\.

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
Ine obligations of reglstered agent.

SIGNATURE

Signaiure, ypad or printad name ol ragislerad agant and Ltla  applicable {NOTE: Registered Agent $/gRatuns e wher 1einsiating) DATE
TN S s

- FILENOWNI FEEIS $138.75
_Aftor May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS T T Ot A

; e
TITLE MGR m., AT RE Vo oo et D !

NAME MASSRY, MORRIS SRS ) -

STREET ADDRESS | 20165 N.E. 39TH PLACE L ’ .
cry-st-2p | AVENTURA, FL 33180 N I FEA R o B
TLE MGRM O L L
NAE BIBAS, JACK © T .
SIREET ADDRESS | 17 LANDING CREEK ST SRR A L TR LIPS L a
CTy-s1-2° | WILLIAMSVILLE, NY 14221 TEL e e e e !
TME MGRM . :‘ L A :";i_' .,.»-,'-'" e
NAME BOSSERT, MICHAEL b oo

e | sy 12 | '. DO NOT WRITE. ..
e BN IN THIS SPACE |

STREET ADDRESS R ;':\fi : Cpete
i o - Yoy : - . ‘."" LA
CITY-§1-2IP ST AR, ST

TITLE

NAME

STAEET ADDRESS
CiTY.ST-2IP

TILE L .,
NAME - ) i ,“-' . ;:;'_." . :“. R PR .
STREETADDREﬁ; . . e S - - \‘;.‘ et I —!

CITY-ST-2IP el

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slalulas | further cenlfy that lhe information
indicated on this report Is Jue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company og'the repGiver ar lrustps empowered 10 execufe this repor! as required by Chaptar 608, Florida Statutes .

SIGNATURE: DYEAZLES o S ,«,y ht)o8 )% R2-fi00

BIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, l?R AUTHORIZED REPRESENTATIVE Dﬂlu 4 Daytime Phone #

|




