FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

e ok ke
DOCUMENT # L01000002427 04-30-2007 90062 011 50.00
1. Entity Name
MASHTA PROPERTIES, L.C.
- T eINMUQD

Principat Place of Business Mailing Address
287 W MASHTA DRIVE 287 W MASHTA DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
L 0 0 A A

Suite, Apt. #, etc Suite, Apt. #, elc 02082007 Chg-LLG GR2E083 (12/06)

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

65-1103918 Not Applicable
i Gounty Zip Gountry 5. Certificate of Status Desired | ?i'ggq:rd;’;”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSON, JOHN M ESQ. XAVIER_F._ROSALES
270 MIMOREA AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE ONE
CORAL GABLES, FL 33134 287 WEST MASHTA DRIVE
: Ciy FL Zip Code
/ - KEY BISCAYNE 33149

purpose of changing s registerad office or registered agent, or both, in the State of Florida, | am familiar with, ana accept

8/or

(NOTE- Registered Agent signature redared when renstanng) ¥ DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [T Delete TiTLE {7 Charge [ Addition
NAME MASHTA PROPERTIES, LTD. KAME
STREETADDRESS | P.O. BOX 4911588 STREZT ADDRESS
CITY-S3- 2P KEY BISCAYNE, FL 33149 CITY-ST-2iP
e P [ Defete TLE 1 change [ Acdition
NAME ROSALES, XAVIER NAME
STREETADDRESS | 287 WEST MASHTA DRIVE STREET ADDRESS
CITY-S1-21P KEY BISCAYNE, FL 33149 CITY-81- 2P
TiLE v O velete TITLE [ change [ Acdition
NAME ROSALES, VANESSA NAMZ
SIREET ADDRESS | 287 WEST MASHTA DRIVE STREET ADDRESS
CITY-5T-2P KEY BISCAYNE, FL 33149 STY-$T-21P
TITLE O pelee TITLE J change [ Aceition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CTY-ST-2P OITY-8T1-21F
TTLE [ petee T O Change [ Addition
NAME HAME
STREET ADDRZSS SIREET ADDRESS
CIrY-§1-2IP Cy-5[-2
TITLE O pelee THIE [ change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-$T-21P

11, ! hereby certify that the information suppliec with this filing does not gualtly for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report ig true and accu nG ihat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitec liability company/for the receivgor trulee empowered 1o execute this report as required by Chapter 608. Floriga Statutes.

SIGNATURE: X. FRANCISCO ROSALES 02/08/07 (305) 461-2142

SIGNATURE AND TYPED RINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phine #




