2007/ LIMITED LIABILITY COMPANY

'\, ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000015794 y Apr 13,2007 08:00 AT
1. Enlity Name
Secretary of State
MASCO INTERNATIONAL, L.L.C. .
Principal Place of Business Mailing Addross
BB46 W FLAGLER ST. #1' ’ 8846 W FLAGLER STREET
MIAMI FL 33174 UNIT 1
us MIAMI Fl. 33174
us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc, Suilc. Apl. #, clc 15t MOORE CR2E083 (10/08)
City & Slate City & State 4. FEI Number Applied For
65-1147109 Not Applicable
Zp Country e Couniry 5. Corificalo of Stalus Desiod [ $9+00 Addtional
Fee Required
§. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HUYSMAN, MICHEL ESQ ,
b Stroel Address (P.O. Box Number is Nol Acceplable;
2000 S. DIXIE HWY., STE. 100M ( piable)
MIAMI FL 33133
City FL Zip Code
8. The above named enlity submits this siatement lor the purpose of changing its registerad office or registerad agent, ¢or bolh, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Swgnalure, lyped or printed name of regrstered agenl and lite ¢ applcable, {NOTE: Regsisred Agent signaturs requued whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2007 .
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
{)(1 MGR 1 Delete TILE o [lchange  [JAddition
NAME MA, XING RUI NAME ) j_l!]i:zl_il:l! 17l !};.4 ) o
STREET ADDRESS | 1980 NE 163 ST STE 207 STREETADDRESS 04/24/07-20033-119 50,00
CITY-S1-7IP MIAMI FL 33182 CITY-S1-2IP
TITLE MGRM O pelete Tme [ change [ Addilion
NAME CHENMA, LIYING RAME
SIREFT ADDRESS | 1990 NE 163 ST STE 207 STREETADDRESS
CIrY-51-21p NORTH MIAM! BEACH FL 33162 CITY-S1-21P
SINLE [ Delete e [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-SI-2IP
T O Detete TILE [ change [ Adition
NAME NAML
SIREET ADDRESS SIREETALDRESS
LiTY-S1-71P CITY-S1-2IP
TLE 7 Delete i3 [Jchanga [ Addrion
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY - SI-2IP CIY-81-2IP
TIMLE O oelete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS SIREELT ADDRESS
CITY-SI-ZIP CIY-S[-ZIP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Fionda Statutas. | further certify that tho information
inclicated on this report is True and accurate and that my signaturo shali have tho samo legal offoct as if made under oath that | am a managing mambor or managor of the
limiied liability company or the receiver or trustoe ocmpowered 1o oxocule this report as required by Chapior 608, Flarida Statutes.
SIGNATURE: =t MG RM D 4%9
SIGNATURE AND ESOR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE o Dayumg Pt
" Ao A BT @ D




