(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rickur [ war [] maw

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

VAR AT

200106877522

DeATEAOT--01011--004  #2h. 00

-

o &
= Eu
e AT
= 2m
@ S0
' ?ngf'}
> 258
= 37°
v 2o
A
2 g
(7]

o
L LA

&




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Massapequa Properties, LLC.

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this maiter to the following:

Donald S. Miles

(Name of Person)

Massapequa Properties, LLC.

(Firm/Company)
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R VOTEE
7667 SW 136 Terrace ® gxm
O (Address) = 'é’:,‘,
W o
Dunnellon, Florida 34432 EV-T-
(City/State and Zip Code)
For further information concerning this matter, please call:
Donald S. Miles at ( 3562 y 362-0039
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
.. Tallahassee, Florida 32301

y

Division of Corporations
P.O. Box 6327 .
Tallahassee, Florida 32314
"Enclosed is a check for the following amount:
[¥1$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

ﬁug.sj;{;zm to the progisigr)nshof sg}‘:tiops 608.416 or 608&508, Fl;?rida Statutes, thedundersigned limiteg
1abiity company submis ine foilowing state { i1 o l 1. Aft A
fiabil y con t% ny subpits he P{l ilowing ten rder fo change its registered gffice or registere
1. The name of the limited liability company is: Massapequa Properties, LLC.

2. The mailing address of the limited liability company is : 7667 SW 136 Terrace
Dunnellon, Florida 34432

August 7, 2007

Lo1000017245
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Trow, Chester J

Name
21 N. Magnolia Avenue, Second Floor . o 2,
Address : ; [rilsn
Ocala, Florida 34475 =
City, State and Zip \ 9\;7;'{2
@ o
6. The name and address of the new registered agent and/or office: - '_%';:2, ,
= =
Donald S. Miles @ Zz
Name w o
7667 SW 136 Terrace &
Florida street address (P.O. Box NOT acceptable)
Dunnellon FL, 34432

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mambers of the limited liabilty company or as otherwise provided in the articles of organization
or vthﬁvating agreement of the imited liability company.

Donald S. Miles, MGR

(Printed or typed name of signee)

I hereby a cehpt the appointme f ;gister d agent gnd agree 1o gct in this capacity. [ further agree to

cogp 'y with the provisions of a es relative to the proper and complete performance of my quties,

gnd I am familiar with and dccept tfe obhga;zon of my position ay registered agent as provided for.in

C}gp!er 08, S, Or, If this docwgent is bein jglea’ 10 mere yrgﬂvectac. ange in the registered office

addresy | hereby confirm that theflimited liability company has been notified in writing of this change.
/ . MG

]

as r
st

< (Signatire of Registered Age

Divisign of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI18 (8/05)



