2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 04000090895

1. Enlity Name

MASS PROPERTIES, LLC

589 LUZON

Principal Place of Business

AVENLUE

TAMPA FL 33606

Mailing Address

589 LUZON AVENUE

TAMPA FL 33606

2. Principal Place of Business - No PO Box #

3. Mailing Addross

Suite, Apt. #, otc.

Suite, Apl #, alc.

FILED
Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90080 041 ****50.00

IOV ERRR R

AGL

IANO, JOHN J ESQ

201 N. FRANKLIN STREET, SUITE.2688 2
TAMPA FL 33602

oo

1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4, FEI Number Applied For
T 20-2182140 Nal Applicablo
Count Zi Count
Zp ouniry P oumiry 5. Certificale of Slatus Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
' Narme

Street Address (PO Box Number is Not Accoptable)

City

FL \ Zip Code

8. The above namcd entily submits thig slalement for the purpose ol changing ils regislered olfico or rogistered agenl, of balh, in the Stale of Florida | am familiar wilh. and accopt
lhe obligations of regislercd agenl

SIGNATURE
Sqnature, tyned G annled aame G weg siered gl and bk d annbcaiie [NOTE Rugmlersa Agen siguats e resured whe rensiaking) oAl
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
it p [ belete i [ Change [ Addilion
NAKE AGLIANA, MIRTHA M NAML
SIMETADDILSS | 589 LUZON AVE SIRILTADDRESS
ciy-si-2p TAMPA FL 33606 LY S0 ar
] O3 oelele 1T O change [ Addition
HAME NAL
SINEET ADIR S8 SIHITLADDRESS
CHY SI-4p CIY S ae
i O pelete nnt [ change ] Addition
NAME. NAMI
SIREET ADDRI 85 SIRELTADDRESS
Gy 5140 Y 81 A
It O oelate lint O change [ Addition
NAME NAMI
SIREET ADDRESS SIRHTADDRESS
ciy sI-2Ip Chy sioAp
i [ potete i O change [ Addition
NAMI NAMI
SIRELT ADDRESS SIREE T ALDRESS
CHY-S1 AP Cily s1/p
1ne O pelete i ] Change ] Adition
NAME NAME
SIREET ADDRLSS STREE ) ADDRE S5
Chy-si-4p CHY 51 7P

A7

11, | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is lrue and accurale and that my signature shall have Ihe same legal ciiecl as if made under oalh; thal | am a managing member or manager cf (hc
lirmited liabilily company or the receiver or lrustce empowered Lo execute this report as required by Chapter 808, Florida Stalules.

§17) 258441,

BIGNATUREMM/W.

SIGNATURE Afl] TYPED OR PRINTED NAME OF SIGNINGyNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

/)22 /07
/o Gwe /

Zayrmw Prcreg 4

—S r——




