2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT

DOCUMENT # L00000009838 <%= | Feb 06,2006 08:00 AN

1, Entiy Name ¥ Secretary of State

MASDEN, L.C.

Principal Place of Busir‘zéss‘ o . Mailing Address

S G
1 0T

01272006No Chy-LLC CR2E083 (11/05)
DO NOT WR!TE lN TH'S SPACE 4. FEl Numbser Applied For
59-3663726 Not Applicable
N 5, Cerificate of Status Desired 0 gese'ggqu‘?i‘gtio—”al

6. Name and Address of Current Registered Agent

2130 NORFOLK ROAD DO NOT WRITE
QORLANDOQ, FL 32803 . IN THIS SPACE

8. The above named entity subiits this statement for the purpose of changing Rs registered office or registered agent, or botl, in the State of Florida. Tam famifiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE

Signaturs, lYpert 07 primed nerme of regisiorad agen; and e if appizatie © (NOTE Registerea Agent signawra requirad when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS -

THLE P

NAME SEFCIK, JOSEPHT

STREET ADDRESS | 2420 NORFOLK RCAD

LITY-ST- 2P ORLANDO, FL 32803 B 7 %}gg‘g 2-352 E

me [T 12/ 1870580012015 50,00
WAME SEFCIK, EUGENIA

STREET ADERESS | 2420 NORFOLK ROAD
CAIY -ST-2P ORLANDO, FL. 32803

LE
RAME

iy DO NOT WRITE

= IN THIS SPACE

NAME
SIREET ARDAISS
CITY - §T-7IF

TiTLE

RAME

STREET ADDRESS
CiTY-§T-2I18

TTLE

NAME

SIREET ADDRESS
ChY-§1.2F

11. | hereby gentify that the information supplied with this filing does not qualify for the exémlpﬁons containad i Chapter 119, Florida Statutas, 1 further certify that the information '
indicated an this report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
tirited bability company or the recelver or trusiee empowered 10 exacute this repornt as required by Chapier 608, Florida hatites.

A-03—0{g

SIGNATURE:

SIGNATURE AND TYPED 0?

HAME OF SIGNING y)‘luame MEMBER, OR AUTHORIZED REFRESENTATIVE Caytirme Phone #

N



