2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT #L07000012204

1. Entity Name
MASSCORP LLC

Principal Place of Business

15787 HWY 331 SOUTH
FREEPORT, FL 32439

Mailing Address

15787 HWY 331 SOUTH
FREEPORT, FL 32438

60020332

2. Principal Place of Business - No P.O. Box #

we 33/ PBusiness)

3. Mailing Address
sS5ame.

uite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-09-2008 90122 009 ***138.75

R RO

7‘_ 03252008 Chg-LLC CR2EQ83 (12/06)
City & State 7 City & State 4. FEI Number | Applied For
Q&’O Sb 4 SO/ ! Mot Applicable
%pgq 39 Czoﬂunggv -fo o Zip Country 5. Centificate of Status Desired O ?g-gg;ﬁf:g“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ’
MASSEY, DENNIS R _ Ma .“;gcsq . bDeNnnl sbl )Q . :
15787 HWY 331 SOUTH treet Addr s( mber is Not Acceptable
FREEPORT, FL 32439 4 ouse Dr £ .
1
ny/-f_‘eporT._ FL y Zig Code a

8. The above named enfity submits this statement for the purpose of changing its registered office or reg:stJred agent, or bmh in the State of Florida. | am familiar with, and accept

4-07-08

the obligations of registere

SIGNATURE

Moades

| e
nature, typed or prinfed nama of registarad agent and Litke if applicable.

0 {MNOTE: Regisisred Agent signature required when reisiating)

DATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

¥ -

. Make check payable Eo
i s, Florida Department of Stata ..

EIERES

Il g,
.S | §
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS [CHANGES i
TITLE MGRM O Detete TITE mGRM Bﬁénge [ Addition
N MASSEY, DENNIS R NAME Massey Dennis R. :
STREET ADDRESS | 15787 HWY 331 SOUTH srreeT apoeess | L0 club House Dr. €. ;
CTY-ST-2P | FREEPORT, FL 32439 oITY-ST-2P F(‘ce,l)or'l' Fl 22439 ’
TITLE MGRM O Delete TITLE moé er [Rhange [ Addition
|
NAME MASSEY, SHELLENE K NAME sSey " 5ha.ltene.\<.
STREET ADDRESS | 15787 HWY 331 SOUTH STRFET ADBRESS q})s ClubHouse Dr & . ;
tiv-sr2p | FREEPORT, FL 32438 CY-S7-2P L. 32429 :
TITLE MGR [ veete TILE mb RCiiange [ Addilion
NAME" -MASSEY, TROY-C - - - ol e ma.sse‘—l T' oy C.
STREET ADDRESS | 15787 HWY 331 SOUTH sweer aoovess [ fD R C ‘-*b House Dr. £.
oiv-s.2P | FREEPORT, FL 32439 OITY-ST-2P Frmmr‘t‘ F(._ 2a43q -
TLE MGR 7 Delete TIME MméeR Iﬁhange [ Addition
NaE MASSEY, RYAN P NaME Massey, Qqan P.
STREET ADDRESS | 15787 HWY 331 SOUTH STREET ADDAESS | B1"] uohrh. Hecor Dr.
cav-§1-2F | FREEPORT. FL 32439 avstwr | Spanta Rosa Reach _F [ 324 q
TITLE 7 pelete TIMLE | Cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-5T-2P CITY-ST-ZP ‘
TIFLE O petete TIE [ Change [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal lhe 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 managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

L-7-08%  F50-835-4500

SIGNATURE:

“hetler K Masae /

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. HANA“R OR AUTHORIZED REFRESENTATIVE

Dae

Daytime Phone 4




