2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

?ggNgntnENT # LO1000014734 Secretary Of State
" . 02-27-2006 90432 033 ****50.00
BETTY J. MASTERS LLC
Principal Place of Business Mailing Address
1407 HARNDEN RD. W P.O. BOX 238192
RN
2. Principal Place of Business 3. Mailing Address
‘ Ko [, hY Yo Bop 291071 |
Suile, Apt. #, etc. Suite, ApL. #,'etc. 1st MOORE CR2E083 {10/05)
City & State - ity & Stat - 4. FEI Number Applied For
Pack Oedrge, EL (ot Dadniae L NO-T APPLICABLE st i
Zip 'Counlry Zip 'c untry . ) $5.00 Additional
N ~ . Certifi f S Desir A
531931 \) \ O, 89;@-?-'! o| \}JO LS 5 Cetiicate ofSlaus besred U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v&gTﬁzgh%EELTYRS F\;\F;ES Street Address (P.O. Box Number is Not Acceptable)
—PORT.ORANGE FL 32129 _ T _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typad ar printed nmme of registered agent and titie | applicabla, {NQTE: Reglsmrm Agent signature required when reinslating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM 7 Delete L Ichange [ Additien

NAME MASTERS, BETTY . PRES NAME

STREET ADDRESS (1407 HARNDEN RD. W. STREET ADDAESS

CrTY-51-78P PORT ORANGE FL 32129 CiTY-sT-ZiP

TTLE O Delete : TITLE [ Change  [J Addition

MAME HAME .

STREET ADDRESS STREET ADDRESS

¢y §1-21P . CIfy-51-21¢

TTLE [ Delzie TITLE [J Change [ Addition
oNaME NAME

STREET ADDRESS T TOTREETACDRESS | I ¥

oIy -s1-2IF CiTY-S7-2IP

TIILE O pelete TITLE [ change [ Addition

NAME NAME

STRELT ADDRESS SIREET ADDRESS

Cry-s1-21P CIry-ST-2IP

TME [ patete TmE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

g [ pelete s Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager cof the
limited liability company or the receiver o trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND T\"PED PREAED NAME OF EIGNING MANAGING & MEMEER,

ANAGER, OR ALITHDHIZED REPRESENTATIVE




