2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT ’ _ Jan 23, 2007 08:00 AM

DOCUMENT # L99000001158 Secretary of State
1. Entity Name
MASSEY, COICAN & SCHUSTER, L.L.C.
Principal Place of Businass Malling Address
2455 EAST SUNRISE BOULEVARD, SUITE 1100 2455 EAST SUNRISE BOULEVARD, SUITE 1100
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
01032007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE pyayrp— , FomredFor
65-0888597 Not Applicable
5. Centificate of Status Desired O Ei'ggq‘ﬂ?e‘ﬂ“ma'

6. Name and Address of Current Reglsterad Agent

MASSEY, ALBERT P ’
2455 EAST SUNRISE BOULEVARD, SUITE 1100 DO NOT WRlTE

FORT LAUDERDALE, FL. 33304 IN THIS SPACE

8. Tne above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamitar with, and accept
the ohligations of registared agent, ‘

SIGNATURE

Signature, lypedt of printad name of registerad agant and e if appilcable {NOTE Ragsiored Agent signature required when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MASSEY, ALBERT P Hil

STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD, SUITE 1100
CiTY-ST-21P FORT LAUDERDALE, FL. 33304

THLE MGRM

NAME COICAN, GREGORY G .

STREET ADORESS | 2455 EAST SUNRISE BOULEVARD, SUITE 1100 HO0E38406

CITY-ST-ZIP FORT LAUDERDALE, FL. 33304 131..-’;25;"33?~81]DE?“~DD1 5[:1. Uﬂ
TILE

NAME

varte DO NOT WRITE

TITLE IN TH'S SPACE

NAME
STREET ADDRESS
Cry-sr-2IP

TITLE

NAME

STREET ADDRESS
Cry-sr-7e

TME
NAME

STREET ADDAESS
CITY-ST-2iP /
2.

11. | hareby cerlify that the information plipplied with this filing does n
indicatad on this report is trus angl/accurate and that my signatur,
limited liability company or the pgffeiver or trustee empowearad |

xemplions contaired in Chapter 119, Florida Statutes. | further certify that the information
affect as f made under oath; that ! am a managing member or manager of the
by Chapter B08. Florida Statutes.

SIGNATURE:

BIGHATURE AND TYPED OR PRV{D N#F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Daytirva Phone *

/ [ =4




