2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 27,2008 8:00 am

DOCUMENT # L02000034856 ecretary of State
1. Entity Name 04-27-2005 90022 027 ***%50.00
MLC MASS PROPERTIES, LLC
Principal Place of Business ' Mailing Address
9003 DERANEY-AVENTE P.0. BOX 568821
OREANDO 32806~~~ ORLANDO FL 32856-8821
3333 S Qrange Ave
Ssl‘l“f-t’:’“ ;b 9(‘)"‘» Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Orlando FL 32806-8500 NO-T APPLICABLE Not Apphicablo
Zip Country : Zip Country 5. Certificate of Status Desired | ?5'00 A‘ddiﬁonal
ee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
CARTER, MAURY L -
Street Address (P.O. Box Number is Not Acceptable)
City Zip Code
Orlando FL | 3%606-8500

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and acecept
the obligations of registered agent.

SIGNATURE
Sognatute, typed or phinted name of tegrstered agent and bitle 4 apphcabla {NOTE Remslared Agenl signature requred when reinslating) DATE
_ ) . FILE NOW!!! FEE IS $50.00
" T I"Make Check Payable to Florida Departmentof State{—- - -~ ——— - — —
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
IITLE MGRM [ petete TITLE X Change [ Addition
NAME CARTER, MAURY L NAME
STREET ADORESS [OEA-S DELANEY -AiE—— SIREETADDAESS | 3333 S Qrange Avenue, Suite 200
CIY-ST-7P  {OREANDG F-32668-—— Ciry-sT-21P Orlando FL 32806=-8500
TLE . O bele TITLE [ change  [DJ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-Si-21P
THILE [ Delete TITLE [ change 7 Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TITLE 7 pelete TiIE [J Change  [J Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
OTY-S1-2IP CITY-ST- 2P
TITLE [Z] Delete TILE . [0 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 Defete TITLE [change [ Addition
o' NAME
STREET'ADDRESS STREET ADDRESS
CITY-57- 2P CHIY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Apr 16 05 407/422-3144

SIGNATURE AND TYPED OR PRINTED fme'{n: SIENING MANAGING ueuﬁsn/.puﬁcen. O AUTHORIZED REPRESENTATIVE Date Daytira Phona &




