)

#2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) + May 09, 2005 8:00 am

DOCUMENT # L04000080895 Secretary of State
1. Enaty Name 04-18-2005 90078 014 ****50.00
MASS PROPERTIES, LLC
Principal Place of Businass Mailing Address
589 LUZON AVENUE 589 LUZON AVENUE
TAMPA FL 336806 TAMPA FL 336806
!
10 0 1 0 R
2. Principal Place of Business 3, Mailing Addiess
Suite, Apl #, etc. Suita, Apt. #. eic. 15t MOORE CR2E083 (10/04)
City & State Cily & Stle 4. FEINumbar Appiiad For
JDDZ;X-Z / 9!@ Not Applicable
Ze Country Tp Country S. Cartificate of Status Desired (] gz'g?q:;;;m"a[
6. Nams and Address of Currant Registersd Agent . - . _ - - --, - 7. Name and Address of New Registered Agent
Nams -
201N, FRANKLIN STREET, SUITE 2600 “Seat Address (7 0, Rex Nimber is Not ACGRpZ1= —

TAMPA FL 33602 ; o ji g .
. . Ciy | FLI= - -

4. The above namad entity submils this stalemant for the purpose of changing its registered office of registerad agent, or both, in the State of Florida: | am lamikiar with, and accept
the obligations af registered agent. ;o

SIGNATURE . 2 i
Sagnmluie, ypec or prnled name of regsered aQent ang 12k i spphcuble {NQFE. Regestered AQard $Gnetse requirsl when rensiaung ) CATE
e - EE 38
Py o W s S R > e L
9. Fo S MANAGING MEMBERS [MANAGERS 10. ADDITIONS | CHANGES
™ NIRRT P AGLTI  Ooem e ] [l cChange [ Addiion
NAME 'S’g? Lulon gue MAME
SIREET ADORF S5 STREET ADORESS
rd
avstze | T2, ‘F(- 33600 cry-si-ap
e ] Delenn TITLE [ Change [ Adduion
MAME NAME
STREET ADORESS SIREET ADORESS
Y- Si- B arY-51-29
nME -- O oedete f e : i [(Jchange [ Addition
NAME HAME
SIPEET ADDRESS STREEY ADDPESS
CITY-S1-71IF C¥-51-7P
ITLE O pees e T TTOenange [ Adddeon
NAME HAME
STREET ADDRSS SiREET ADORESS
caY-5i-2p CIIY-51- 77
HiLE O petets THE [3 chasge [ Addilion
KAME RAME
SIREE T ADDRESS SIREFT ADDRESS
Y- Si- P CTY-SI-7P
e [ Detete Mite [ Changa [ Addilion
HAME MAME
STAEET ADDRESS STRGET ADDRESS
Y-S 2IP CIY-S1-1°

11. ) haseby cerlity thal the information supphed with this liling does not quality for the exemption stated in Section 119.067(3)(i), Florida Statutes. | lurther certify that the information
indicatod on this report is tue and accurate and thal my signature shall have the same legal effect as if made under cath; Mar | am a managing member o manager of the
limited liability company or the raceiver or rustee empowerad 10 axecu'e this roport as requirad by Chapter 608, Florida Statutos.

Mietha m Holiano :/"6,/’5'(3/3)-?5'5’"/5’//

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHE Deyivre Phors

gIGNATUF\'E: )7

SIGNATURE

TYPED OR PRONTED NAME




