- FILED

2006 LIMITED LIABILITY COMPANY . Feb 06,2006 8:00 am
DOCUMENT # L05000039816 " Secretary of State
1. Entity Nama 01-17-2006 90058 Q18 ****50.00
MASS| MP, LLC
Principal Place of Business Mailing Adaress
o At R YA 10000256
e R (R R

Suite, ApL ¥, otc. Suite. Apt, ¥, oic. 01122008 ChgiLLC CREE0E3 {11106)

City & State City & Stale 4;‘5; Iilgbe('] Py, Applod For

Zip ) Couniry Zip Country 5. Certifir;a:of Status Desired [ ?i-ggql:};;:::mm
€, Name and Address of Current Registerad Agent 7. Name and Addreas of New Registsrad Agent

Nama

GREENBERG, JEFFREY M-
10830 SW 113 PLACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL | Zip Code

8. The above named antity submits this sletement for the purpose of changing its registerad affice or registered agent. or both, in the State of Florida. | am lamillar with, and accept
the abligations of regisiered agent.

SIGNATURE _
Signatre, typed o printed name of reg sgem and e (NOTE: Ragistsrad Agent signense reouirod whisn reinstatng) DATE
— 1

Filing Fee is $50.00 ’ Make check payable to '

Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TNE P VL R O Deketz mE PR~ Mesoty DOctange  SKddition
$1 Ab&ru\ v, Srea g Ve BN ey M- Gy terbtrG- . .

S o gee s 13 S s83n 38 11D Plecces vies B 32170

OS2 | peie 2 Tl e ceiy-51- 5P
TILE ) [ Deiete me O ctange ] Addilon
NAME NAME
STREET ADORESS STREET ADDRESS
cmY-ST-7P or-sTap
e i 3 Detere e DOcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-2P ary-s1-ap
LT3 O Detere L Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-81.2P CAY.ST-TP
THE [ petete miE O crange [ Addition
RAME NAME '
STREET ADORESS STREET ADDRESS
CnY-55-2¢ . CIrY-51-2P
e . D etee Tne . .. .. [JChange  [J Adeition
NAME . HAE
STREET ADDRESS STREET ADORESS
CTY-ST-2P .. ap

11. I heraby certity that the informal with this filing does not quality for the exemplions containad in Chapter 118, Forida Staltes. | further certify that the information
indicated on this report is u nd accurald and that my signature shall have the same legal effect a3 if made under oath; that) am & managirfy member or manager of the
limited liability company i ustee empawered to exacute this report as reguired by Chapter 608, Florida Statyles.

/706

NAME OF OR AUTHC mm// //96. Duytime Phone #

= T



..

wa /
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 23, 2006

MASSI MP, LLC ﬁﬂACW

10830 SW 113 PLACE
MIAMI, FL 33176

Subject: MASSI MP, LL.C

Reference Number: 5000039816
’ s
;é report

Please be advised, we have received your annual report/uniform busine
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the [RS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days trom
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



