2006 LIMITED LIABILITY COMPANY FILED

T Lg““““" REPORT = Jan 17, 2006 08:00 AM
P Ecrzn?Nng:A ENT #1.02000024645 Secretary of State
MASCARA, LLC
Principat Place of Business - - MailirTg-.*\-d_dréss_ T T
PD BOX 917332 P.0, BOX 917332 :
LONGWOOD, FL 32791 LONGWEDD, FL 327914048

RGN

R 4 01192006N0 Chg-LLC CR2E083 (11/05)
Bo NOTWR;TE !N TH;S SPACE 4. FE! Number Applied For
E T 76-0716204 rlat Applicable
e ‘ 5. Certificate of Siatus Deshred O ?ﬁ‘ggqur:;"""a’

¥. Namo and Address of Current Registerqd Agent

516 FALLER PALM DR DO NOT WRITE
CASSELBERRY, FL 32707 iN THIS SP ACE

3. The above nanmed enlily submits 1his statement for the porpose of changing is registered office or registered agent, or both, i e Siate of Florida. 1 am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE

SQRAIAE, lypan of pHMeG eme of mgstered ogem and e fd zppicable.  (HOTE: FoQIicres AQom Spnthoe lequred whenreosanngy OATE

Filing Fer is $50.00

Due May 1, 2006
9. MANAGING MEMBERS/MANAGERS |
e MGRM |
NAWE CAMP, LINDA S .

cy ! ; P nberwk senone -

oY -ST-1P LONGWOOD, FL 32791 o e E}“‘-E&ﬁ 8_,, ! Sg"ﬁlg ,-E;G. BQ
TiLE
NAME
STAEFT ARDRESS
LnY-Si-ap
e - B
HAME

s DO NOT WRITE

e 1 IN THIS SPACE

STREET ATORESS
CHY-57-77

TOLE

NARE

STREET ADDRESS
Cie-57-2P

TE

HAME

STREET ABORESS
CTY-sv-IP

41. | hereby cenifﬁ that the infprmaiion supplied with this fiﬁng does nbtiqiuaﬁy for the exempiions contained in dhapies 118, Flotida Statutes. [ further ceffify that the infarmation
indicated aa this report is ke and accurate and that my signature stiall hawve the same legat effect as if made unger gath; that | am a managing member ot manager of the
fimited liability company or the receiver or rustee empowered to execule this report as required by Thapter B08, Florida Siatutes.

SIGNATU RM W e Fe2/ BT T ~3057 2




