2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

Al
SECRETARY OF STATE

1. Enlity Mama
THE MASSIRMAN GROUP, LLC 080EC-9 PM 4: 08
Princigal Place of Business Mailing Addrass
444 BRICKELL AVENUE, STE 340 444 BRICKELL AVENUE, STE 340
MIANY, FL 33131 MIAMI, FL 33131
S T [ O A T

Suite, Apt. #, sic. Suite, Apt, #, o1c, 12032008 Chg-LLC CR2E(83 (12/06)

City & Stata City & State 4. FEI Number Applied For

20-8083514 Wot Applicable
Zip Country Zp Country 5. Ceniticate of Status Desired [ gg‘gg;$“°“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
CORPORATION SERVIGE COMPANY - de ay (PH : Bomasr;b; ‘;INZ“A =
1201 HAYS STREET ag 30X (UIROEr ccopla
TALLAHASSEE, FL 32301-2525 475 Ty TERETT WVEHTE, Ste 340
City . s Zip
, Miami FL I “131

8. The above named entity subrn}yﬂs nt purpose of changing its registerad office o registered agent, or both, in the State of Florida. am familiar with, and accept |-

the chligations of regis%ﬁ ageAt il
SIGNATURE Signawre, wpod"* M rm-m’\! xgen andzitle i applicabia. (NOTE: Registarad Agent skgnalure 18quired whon reinalating) OATE

Make check payzable to
Amended AR is $50.00 Florida Department of State

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
i I ows | e TO0 1 Zimas, S o e
oS | At DRIGHELL AV o 12/1108--01027--008  #%30, 00
STREEF ADDRESS | 444 BRICKELL AVENUE, STE 340 STREEF ADDRESS s Lirlo A P R UL
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P o
me O pelete TME Change  [T] Addilion
NAME HNAME
SEREET ADDRESS STREET ADDRESS
Y- S3-27 CITY-S1-2P
TILE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TALE O verete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
TME (23 Detete WILE [Jchange [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST- 21
TINE O Delete TME O cCrame [ Axilion
NAME NAME
STREE) ADDRESS STREET ADDRESS
CIry-§-21P Ciry-S1-2Ip

11. inereby cantify that the information supplied with this fiting does not qualify for the exemptions contained in Chagtar 119, Florida Statutes. | funthar Certity that the information
indicated on this report is true and accywle and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limized liakility company o the rece truste empower‘e_d 10 exacule this repor as required by Chepter 608, Florida Statutes.

N Lt /z/x/o'f IS PY
SIGNATURE:

umnwyfen oR mz)ﬂmz oF %, OR REP) TATIVE Dere Daytime Prone 4
VV




