2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L01000008047

1. Entity Name

MASTER PLAN, L.L.C.

Secretary of State

(03-21-2005 90796 012 ****50.00

Principal Place of Business

4812 ESPLANDE STREET -
BONITA SPRINGS, FL 34134

Maifing Address

4812 ESPLANDE STREET
BONITA SPRINGS, FL 34134

IR B

2. Principal Place of Business 3. Mailing Address

Stite, Apt. #, elc. Suite, Apt. #, etc. 03012005 Chg-LLC CR2EQ83 (10/03)

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

03-0414850 Not Applicable
e Country Zip Country 5. Centficate of Status Desired [ Eeigg Addiional
6. Name and Addrass of Current Reglstered Agent. . 7. Name and Address of New Regisiarad Agent
- Name ~ ’ T - A S
MCCLEARY, MARK D
4812 ESPLANDE STREET Street Address (P.O. Box Number is Not Acceptabie)
BONITA SPRINGS, FL 34134
City FL | Zip Cede

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

+

the abligations of registeredagent.

.

SIGNATURE - : -

" .+ Signature, typed or prnted rnr_'neohegmeted agent and ttle i applicable. © +[NOTE: Registered Agent signature required when reinstating)

1 ) S - .

L Filing Fee is $50.00
¥ 7% ‘Due by May 1, 2005 E
. ' MANAGING MEMBERS/MANAGERS. 10, ADDITIONS/CHANGES o
TILE MGRM 2 2 petete TINE [J Change [ Addition
NAME GLORY,L.LC.. NAME
STREET ADDRESS | 4812 ESPLANDE STREET STREET ADDRESS
CiITY-5T-2P BONITA SPRINGS, FL 34134 GiTY-5T-2P
TILE [ Defete TTLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TIMLE [ petete TITLE [ Change ] Addition
NAME . NAME .
STREET ADDRESS i " STREET ADDRESS | - T
CITY-ST-21P . CHTY-ST-2P
WILE O3 velete L O change [ Actition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TLE [ Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P , . CITY - ST-2P o .
JTLE R vl Detete TMLE S . ! ve' o O, Change [ Addition
NAME RAME . -
STREET ADDRESS g STREETADDRESS P L
CTY-5T-2P o CTY-ST-2P T

-11. 1 hereby cerlify that the information supplied with this-fiting does not qualify for. the exem
|_nd|cated on this report is true and accurate and that my signature shall have the same |
limited liability company or the receives or trustee empowered to execute

ption stated in Section 119,07{3)(i}, Florida Statutes.-|-further certify that-the information -
/' legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Slatutes.

2293

LSIGNATURE: va W % %M/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ERCOA AUTHORIZED REPRESENTATIVE

MEMBER,

o D0\

Daytimer:m#q‘—'\ “,‘l"’l}




