2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2006 8:00 am
DOCUMENT # L01000017245 - ecretary of State

1. Entity Name
MASSAPEQUA PROPERTIES, LLC 04-13-2006 90040 013 ****50.00

Principal Place of Business Mailing Address
10381 SW 74TH COURT 103817 SW 74TH COURT
OCALA, FL 34476 OCALA, FL 34476
e S RO
10371 5.1 74 Coovart P.0.Box 770303
Suite, Apt. #. etc. Suite, Apt. #, etc. 02262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ocan  Froeina Deara , Feorioa 59-3754754 Not Applicacie
Zip ' Country Zip Country . , $5.00 Additional
ey HAAIDM 3UyTI- 6203 K apron 5. Certificate of Status Desired | i Requirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - —_— —_

TROW, CHESTER J

21 NORTH MAGNOLIA AVENUE, SECOND FLOOR Street Address (P.C. Box Number is Not Acceplable)
OCALA, FL 34475

City F L Zip Code

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

SIGNATURE
Signatura, typad or printad name of registerad agent and title if appiicable. {NOTE: Ragistared Agent signature raquirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
e MGR O Detete e rMeL i crange ] Addiion
NAME MILES, DONALD NAME Dosracp 3. MicES
STREETADDRESS | 10381 SW 74TH COURT STREETADDRESS | p o071 S. . 74F Connt
onv-5-2P | OCALA, FL 34476 CITY-57-2P OLhLA Fropibp D4u7(
TITLE [ Detete TITLE O Change  [J] Acdition
NAME NAME
STREET ADORESS ’ STAEET ADCRESS
CITY-§7-2P CITY-ST-ZP
TITLE £J Detete TIRLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2I9 CITY-SE- 7P
TNLE £ Detete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-g-219 CIY-§T-7P
TILE [ pelete TITLE [CJchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-2IP
TITLE ] Delete TNLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-1P : GITY-ST- 2P

11. | hereby certify that 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 report is trye and accurate and that my sigrfature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company o receiver or trustee empowergd to execute this repon as required by Chapter 608, Florida Statutes,

Doaens $.Mies /fﬂ/oc: 353 -2372-62¢ 0

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Due Deytime Phong #

SIGNATI{EME:
NATURE ANO-FYPED O PRINTED oA

7



