2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

1. Entity Narme

DOCUMENT # L02000033730

THE LAW OFFICES OF STEPHEN MASSEY, LLC

ecretary of State

04-05-2004 90499 035 ****50.00

Principal Place of Business

Mailing Address

31B5 VIA ABITARE WAY 3185 VIiA ABITARE WAY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 3 4 0 ﬂ 36 70
m T B 0 '
* P'inc.lpal Place of Business * Ma“'-“g Adress ”‘I“m |“ | ﬂl“ |m II IIW gm‘ﬁﬁ mm&u”
i Bl BEH i
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E0B3 (11/03)
City & Stafe City & State 4. FEI Number Applied For
38‘3667257 Nt Apph'cable
Zip Gountry Zip Country 5. Conificata of Status Desired o ?E‘e ggqmtmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T e Name iz =
m. P . J— . iy ..-‘E' —— 2 et e b e~ S T = ) :——’=—-s-:- %_—' »Lt':ﬁz_j;.{_f_
3185 VI A' ABITARE WAY Strest Address (P.O. Box Number is Not Acceptable) T - —
COCONUT GROVE FLL 33133
City FlL[ Zip Code

8. The above named entity subwnits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am farmliar with, ang accept
the obligations of registered agem.

SIGNATURE AND TYPED OR PRINTED NAME OF .

SIGNATURE
Signature, typad of st Namae ol reg Isheneda gant and Lig + appticabie. (NUTE. R.gl:!-md Agnm EONALUre QNPT whET) rensIanng) DAaTe
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES .
TITLE MGRM £ Detete TINLE O change [ Addition
NAME MASSEY, STEPHEN NAME
STREET ADDRESS | 3185 VIA ABITARE WAY SIREET ADDRESS
civ-sr-zk - LCOCONUT GROVE FL 33133 Civy-5T-2iP
me o ] Deiete TME CiChange [ Addition
WA # AN
STREET ADDRESS - STREET ADDARESS
LiTy-S1-2p Crry-51-2p )
TIMLE 3 teiete TTLE [ Change [ Addition
NAME WAME
« STREET ADIRIESS ke e s o e = - e e n e ez RSTREELAODRLSS o Y R U P R
CITY - $1- 2P T T Remeestp T e e e e e e oo A e e
TE O etete e Ochange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-st-2P City-51.21P
TE O velete TINE Dchange  [3 Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CTY.S1- 2P CITY-ST-21P
TITE Cl oeters mLE D) change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY- 1. 798 CITY-53-28
11. 1 hareby cerufﬁ that the information supplied with this filing does not qualify tor the exempuon stated in Section 112.07(3)()), Alorida Stawtes. | lunher certity thal, the information
indicated on this report is true and accurate and that my signature shall have the same legat th; that 1 am a managing member or manager of lhe
fimited liability cormpany or the receiver or trugtee empowared to execute thi required by Chapter 608, Flori latutes.
SIGNATURE:

, DR AUTHORIZED REPRESENTATIVE




