FILED
‘2005‘ttVITED LIABILITY COMPANY Apr 28, 2005 8:00 am

~ -ANNUAL REPORT _ ecretary of State

DOCU MENT # L01000015794 04-28-2005 90029 Q08 ****50.00
1. Entity Name
MASCO INTERNATIONAL, L.L.C.
Principal Place of Businass Mailing Address
1990 NE 163RD STREET 8846 W FLAGLER STREET
SUITE 207 UNIT 1 14005493
NORTH MIAMI BEACH, FL 33162  US MIAMI, FL 33174 US
s T I OO
Suite, Apt. #, etc. Suite, Apt, #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-1147109 Not Applicabla
Zip Country Zip Country - . $5_00 Additional
5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Neme
HUYSMAN, MICHEL ESQ.
2000 S. DIXIE HWY., STE. 100M Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Codie

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registered agent and litte if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
MLE MGR [ petete TILE O Change [ Addition
HAME MA, XING RUI NAME
STREET ADDRESS | 1980 NE 163 ST STE 207 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33162 CIy-§T-2IP
ME MGRM 1 Delete TITLE O change [ Addition
NAME CHENMA, LIYING NAME
STREET ADDRESS | 1990 NE 163 ST STE 207 STREET ADDRESS
CITY-8T-21P NORTH MIAMI BEACH, FL 33162 CITY-S1-21P
TTLE O Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TME O Delete TITLE I change  [J Addition
NAME v ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TIME {1 pelete e O change [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ) CiTy-51-29 ‘
TME ' O Detete TITE [ change [ Addition
NAME ] NAME :
STREET ADDRESS STREET ADDAESS
CITY-53-2IP Cry-st1-21p

11. | hereby certify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LiTin4 Chan Ma ¢ mérm> 425 -2005 ¢ 309-906-193/

SIGNATURE AND TYPERLDA FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorie




