2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # L.01000008047

1. Entity Name
MASTER PLAN, L.L.C.

04-05-2004 90492 006 ****50.00

Mailing Address

4812 ESPLANDE STREET
BONITA SPRINGS, FL 34134

Principal Place of Business

4812 ESPLANDE STREET
BONITA SPRINGS, FL 34134

2. Principai Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
03-0414850 Not Applicable
Z Countey Zip Coun.uy 5. Certificate of Status Desired O figgq lﬁf:;tional
= 5. Name and Addresa of Current Registered Agent 7. Narn.e ;n;:erddreu of Nev; Reglster;d J-\g-ent
Name
MCCLEARY, MARK D
4812 ESPLANDE STREET Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnanure, typed or proited narme of regrstered agent and tle f applicable. (NOTE: Registered Agext signalure required when renstating) DATE
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MGRM - ) 1 Delete TILE O change [ Adeitian
NAME GLORY, L.L.C, NAME
STREET ADDRESS | 4812 ESPLANDE STREET STREET ADDRESS
CIY-ST.2P BONITA SPRINGS, FL 34134 CiTY-ST-2P
TITLE {J Delete TITLE [T Change  [TJ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Detete TE [ change [ Addition
NAME NAME -
- - - A S = T - - o=l
STREET ADDRESS |- - - = - — —"=Q STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
nILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CrY-§T-7P
TTLE [ pelete TIME [ change [ Accition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-7P
TTLE 1 oelete L . O change [ Aadition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-S7-7P

11. ! hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information’
indicated on this report Is true and accurate and that my signature shall have the same tegal efféct as if made under oath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or jhe receiver or trusi

936 7777

Hfoy 239

Daytime Phone #




