FILED

‘ May 08, 2007 8:00 am
2007 L'MEERJAQ?{EEJR?MPANY Secretary of State

DOCUMENT # LO6000068882 05-08-2007 90110 015 ****50.00
1. Entity Nama
MASSIMO'S PROPERTIES, LLC
Principa! Place of Business Mailing Address 600 4 9 B 3 s
9850 OSPREY LANCING DRIVE 9850 OSPREY LANDING DRIVE :
ORLANDO, FL 32832 US ORLANDO, FL 32832 US o
2 PrinCipal Place of Business - No P.O. Box # 3 Mailing Address | ’ll”l” |H I|HI IlHI ||”' I|H| |I“| |IHI I”IL ‘I"l ‘I‘" ‘l”l ”|I|| I“ |||l
Suite, Apt. #, atc. Suite, Apt. #, etc.
Ap . Ad 02122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0 -518 L1685 No: Applicable
Zi Count Zi Count
P Moty t unity 5. Cartificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
PETERS, MASSIMO
9850 OSPREY LANDING DRIVE Strest Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32832
City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.
SIGNATURE '
ture, typed of pnted name of registered agent and tite if appbcable. (NOTE: Ragritered Agent signature required when reinsiaiing} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 petete TITLE [ change  [J Adeition
NAME PETERS, MASSIMO | i NAME
STREET ADORESS. | "9850 OSPREY LANDING BRIVE SIREET ADDRESS
cITY-ST-2IP ORLANDOQ, FL 32832 H cIry-51-2p
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-71P : CITY-S1-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ap CITY-S1-2P
TE O petete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- 5120
TILE 7 Delete 1MLE [ Crange  [T) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2P
TITLE O petee TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-$1-2IP
11. | hereby certity that tha information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Fiorida Staiutas. | further certify that the information
indicated on this report is true and accurate an signature shall have the same legal effect as if mads under oathy; that | am a managing member or manager of the
limited lizbility company of the geceiver or trugdfe empolvered to execute this raport as required by Chapter 808, Florida Siatutes.
SIGNATURE: /0 425-07
SIGMATURE AND WPE&‘OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




