FILED
"~ 2008 LIMITED LIABILITY COMPANY Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmlylENT # 103000026920 01-17-2008 90056 042 **¥138.75

. 1

MASSA FAMILY INVESTMENT CO., L.L.C.

Principal Place of Business Mailing Address

225 SW. 2157 TERRACE 225 SW. 2157 TERRACE L

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

s LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For

45-0520282 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied O gg.ggqa:i:;tional J
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESKIN, JAY R
7805 S.W. 6TH COURT Straet Adidress (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature. lypeg or pinted name of regsteras agenl anda Lie .| apolicabie (NOTE: Aagmiierec Agant Signaiule recured wi-en remsiatng) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS ; MANAGERS 10. ADDITIONS j CHANGES
e MGR [ Deiete Tme Adru nisHrahive Hanagey O e E’mnmon
NAME MASSA, EDMUND NAME .
' [0 Val 'S 2 Val
STREETADDRESS | 225 S.W. 21ST TERRACE STREET ADDRFSS Dian-<€ N |
omv-s2p | FT. LAUDERDALE, FL 33312 ovsre | 2420 SwW Gt n 'g.guﬁe/
TITLE [ oelete TITLE Lavat R YL 335> . [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ™ netete TITLE [ ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP
TITLE [ pelete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
Time ‘ 1 alete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE [Jenange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRFSS
CITY-S1-71P CITY-85-21P

11. I hereby certify thai the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ana 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 trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES ' ' )21 -SBS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




