| FILED
2004 LIMITED LIABH:ATY COMPANY Jul 27, 2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT #L01000006513 07-27-2004 90001 031 ****50.00
1. Entity Name
MASAOOD GROUP, LLC
Principal Place of Business Mailing Address 1 a 02 69 1 4
16009 N. FLORIDA AVENUE 16009 N. FLORIDA AVENUE
LTz, m 33549 LUTZ, FL 33549
F TR AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 05022004 Chg-LLC GR2EQ83 (10/03)
City & State City & State 4. FEI Number Appiied For
£9-3715033 ) Not Applicabla
Zp . Couatry Ze Counlry 5. Cerlificate of Status Desred [ ?ﬁse-geoq Lﬁ:f;‘iona'
6. Nafﬁe and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name K \A/ T
- JACOBSON-RICHARD A-- - ~ =~ - R (Eg\se" ! f;OAr\\)ob| = i~
501 E KENNEDY BLVD STE 1700 tree rgss ox Num ot Ac o
TAMPA, FL 33602 VYaVals i S VY P‘ Ve

- A7 \ute FL | *554q

8. The above named entity submil statement

the ohligations of registered

2 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z-{¥-0

SIGNATURE

Signatura, ty;

rinted name of regustered (NOTE: Registered Agenl signature required when reingtating) DATE
[
Filing Fedlis $50.00 ~ Make check payable to
Due by September 8, 2004 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 5 P, 5 O pefete HLE [Jchange [ Addition
mME . | MASAOOD, HUMAID NAME
STREET ABDRESS ¢ 16009 N' ‘FLORIDA AVE STREET ADDRESS
CITY-51-2IF LUTZ, FL 33549 Lo : CITY-ST-2P
TIMLE MGR B TILE [l Change [ Addition
HAME FRACASSO, RICHARD NAME
STREET ADDRESS | 16009 N FLORIDA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33549 . GITY-ST-2P
TLE . {J belete TIMLE [ Change [ Addilion
NAME : NAME
STREET ADORESS i STREET ADDRESS
CITY-S1-21P i CITY-8T-2P
me—-—= [ - T T T === Dolgte e | T T e O Changs - CI'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Delete TITLE ‘ "] Change ] Acdilion
NAME ) NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-21P ; GITY-ST-2IP

11. | hereby certify that the information supplied with this filing des net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my sig ature hal I pfme legal efiect as it made under oath; that | gm a managing member or manager of the
; short as required by Chapter 808, Florida Statutey

SIGNATURE: 7 /1704

SIGNATURE AND TYPED OR PRIl Al oo ANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE - / .D/G Daytime Phone #




