2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000080896 Jan 31,2006 08:00 AM
1. Eny Narre Secretary of State
MASS PROPERTIES, LLC .
Principal Place of Business Mailing Address
589 LUZON AVENUE 588 [LUZOMN AVENUE
o IR R
2 Princip—a_! Place of Business 3. Mailng Address —
Suwie, Apl. #, gtc. Suite, Apt. #, aic. 15t MOORE CRZECS3 (10(05)
City & State City & State 4. FEI Number . | |Acptied Far
20-2182140 i !Nci Appilicar
Zip ’ Country an Caurniry 5. Ceaificate of Status Desired 3 §1§e‘ggq$seiii“ona‘
T 6. Name and Address of Current Registersd Agent T 7. Name and Address of New Registered Agent
Name
?&Liﬁ NF%,AJF?;E?NJSETSR%ET SU‘%E 2600 Sireet Address (P.O. Box Number 1s Nol Accepiable)
TAMPA FL 33602 T —
City F“L l ] Code

8. The above named enlity submils lhis statement far the purpese of changing its regrstered office or registered agent, or both, in the State of Florida. | am tamdiar with, and adde.
e cbhgations of repistered agent.

SIGNATURE

Signansta, Typed ot Praved nacw of tegs’ered agent sid (el apohcable NOTE Fegisiered Agent Sgiatura mgured wher feslatag) e
R S N T R A A S ERRNNE T A Y N
..o FILENOWM! FEE 1§ $50.00, ~ .. _ EtEf'{i?r"égUgé;;aégg g o
Make Check Payeble to Florida Department of State HHIE3-009 5800
.o o DieByMayi28
. MANAGING MEMBERS | MANAGERS 10, ] ' ADDITIONS/CHANGES
URE P 0 Deete e Ol Change [ A%
NANE AGLIANA, MIRTHA M N NAME
STRECT ADDRESS 589 § UZON AVE 3 SIKEET ADDBESS
SY-SI-ZP  [TAMPA FL 33508 . CIFY-55-49
TINLE 7 eelete i O ohnge  {TIA-
MANE AN
STREET AUBRESS STREET ADDRESS
CRY-§71-2P Cile-ST- 2P
Tt T Delete TE 3 Change prr
HAME NAME
STREET ADORESS STREEY ADORESS
Giry-51-21P GilY- 87- &
L . St IR —
TRE {1 Delete 1HE [ Change [T A
NAME ‘ NAWE
STREET ADDRLSS STALES ADDRESS
CIvy-S1- 1P Ciby-S1-17
[{l{3 {7 oeime e O Change A
NANE NRME
SYREET ADERESS STRELT ADDRESS
oY -ST-11P chiy-§i-1iP
TOLE 3 Delere THLE [ Change P
NAME [
STRELT ADDRESS STALLT ADURESS
Coy-57-21P ; Lre-st-aP - f

11, | hereby certity (hat the intarmarion supplied with this fiting does net qualify for 1he exemptions contained 1n Section { 19, Flonda Statutes. | luther certily that the infgrmali;
indicalad on this raport is true and actwrate ang that my signature shall have the same legal effect as i mads under oath; that t am & managing member or manager of &
tmitad tability camaany or the receiver or rustgs empowered 10 exetule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ‘_Zl_f“rj_?‘[}f 2 V. ﬁ’ ﬁ._z('r?‘i?‘[f >77,o;lZZ/a/J7,{ @4 %4;—«;- .z%;. (§/3) L5 F~47,

A BArEE e A ITHATER REEOEAr T A TIVE MKate Db Prwess A

..... R, .




