2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 16,2007 8:00 am
DOCUMENT #L01000017245 = Secretary of State

MASSAPEQUA PROPERTIES, LLC 02-16-2007 90184 007 ***30.00

Principal Place of Business Mailing Address
10371 SW 74 CRT POB 770303 YvuioL4y
OCALA, FL 34476 OCALA, FiLL 34477-0303
TS T w3 W IEEEECEATRREAATEPRE
1667 S.td. 138 TErrnel
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
] City & State — City & State 4. FEI Number Applied For
Moy ELLernd TEDLRIDA 59-3754754 Nol Applicable
Zp T Courtry Zip Country " . $5.00 Additional
Vit 3 USA 5. Certificate of Status Desired O Foe Reguired
— — — . Name and Address of Current Registerad Agent- a-— - 7. Namc and Address of New Registored. Agent

Name

L

TROW, CHESTER J

24 NORTH MAGNOLIA AVENUE, SECONE&FLOOR Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475 v

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

Lo

SIGNATURE :
Signature, typed of pinted name of registered agent and hile 'Il applicable. {NCTE: Registersd Agent tignature requiréd whan renstating} DATE

Filing Fee is$50.00 - . : " Make check payable to

Due by May 1, 2007 Co Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
i MGR O petere e rMER JAChange 3 Adauion
NAME MILES, DONALD NAME i@, Demned
STREFT ADDRESS | 10371 SW 74 CRT SRETADDRESS | 7 £ 277 S0 1D T ERRALE
CITY-ST-TP OCALA, FL 34478 CIFY-ST-TP DummiSeced Ti-0RwA 3443
Tt O Delete e ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-5T- 2P
TITLE 0 Detete TILE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P CITY-ST- 2P
TTE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE [ Detete TITLE [ thange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company of fhe receiver or trustes empowerel o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _. Pt At b M. Narupend 5. Migs  i]Bifor  BEn-4lS- H§Gs

smWWam MANAGER, OR AUTHORIZED REPRESENTATIVE Toae | Daytime Phone #




