2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # L06000083261 Secretary of State

1. Entity Name
MASSARELLA PROPERTIES, LLC 02-05-2007 20200 037 ****50.00

Principal Place of Business Mailing Address
23365 WATER CIRCLE 23365 WATER CIRCLE by
BOCA RATON, FL 33486 BOCA RATON, FL 33484 Ulslby
O R SRR AL O SO
2500 International Speedway!Blvd.
Suite, Apl. #, etc. Suite, Apt. #, ete, 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
DeLand, FL 20-5431166 Mot Applicable
2227 24 Country 2 Country 5. Ceriificaie of Stalus Desired O gese'gguﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASSARELLA, JOSEPH W

23365 WATER CIRCLE... Street Address {P.O. Box Number is Not Accepiable)

BOCA RATON, FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and title it applicable. {MNOTE: Hegistered Ageni signafure required when rensialing) DAITE
Filing Fee js $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O elete TIMLE O change [ Addition
HAME MASSARELLA, JOSEPH W NAME
STREET ADDRESS | 23365 WATER CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATCN, FL 33486 CITY-§T-2IP
TITLE MGR [ pelete TITLE [J Change [ Addition
NAME . . NAME
MASSARELLA, STHOMAS E.
STREET ADDRESS STREET ADDRESS
CITy-3T-2P ISJXI]{}?IT RE%MI%EIE§3E(1JHRT CITY-§T-21P
a: £y
TILE O petpts TIrE ~ [1 Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ™ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-ZIP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P

11. | herehy certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

JSOTEFPH L, IR SSARELLA ////f 54/ 35)-2227
r]n‘/ 4

ND TYED CA PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPARESENTATHVE Daytime Phona #




