- FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L05000039816 02-15-2007 90278 029 ****50.00
1. Entity Name
MASSI MP, LLC
Principal Place of Business Mailing Address
10830 SW 113 PLACE 10830 SW 113 PLACE
MIAMI, FL 33176 MIAMI, FL 33176
e L T TR AR SH AT
10340 Sw 13 PL 0§40 Siv i13 PL
Suite, Apt, #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & _State City & State 4. FEI Number Applied For
Migmi  FL Miamy, FLo 20-2775144 Not Applicable
le.isl ”a Country les 5‘7‘0 Country 5. Certificate of Status Desired O fi'ggu’:}:’:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
GREENBERG, JEFFREY M
10830 SW 113 PLACE Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176 IRR40 Sw 113 FL

Y M iam FL [ ELIRTA

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

SIGNATURE
Signature, typed o pnnted name of ragistared egent and utle if applicable. (MNOTE: Registerad Agent signature requered when reinsiaong) DATE
Filing Fee is $50.00 "" Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 pelete TITLE . ] Change [ Addition
NAME GREENBERG, JEFFREY M NAME
STREETADDRESS | 10830 SW 113 PL STREET ADDRESS
CAY-51-21P MIAMI, FL 33176 CIFY-ST-2IP
MmE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lhy-ST-0F CITY-57-2IP
TIILE {1 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Detete TME 3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-57-2IP CTY-ST-ZIP
TimiE O petete TMmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-57- 2P
11. | heraby certify thal the informatigr/supplie with this filing does ngLqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort is true gAd accurgle and that my sign shall have the same lepal etfect as if made under oath; that | am a managing member or manager of the

limited liability company or the/raceiver gf truste to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L/7/07 308 -1 2026

Z
SIGNATURE AND ﬁWMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




