2005 LIMITED LIABILITY COMPANY

.__ANNUAL REPORT (AR) - FILED
DOCUMENT # L03000018793 ' AL Feb 09, 2005 08:00 AM

1. Entty Name : Secretary of State
MASTRY HOLDINGS, LLC

Principal Place of Businass - - Maiiing Address
1700 FOURTH STREET SOUTH . 1700 FOURTH STREET SOUTH
ST. PETERSBURG FL 33701 SY. PETERSBURG FL 33701

Suite, Apt. #, etc. _ o Suite, Apt. #, stc. 15t MOORE CR2E083 (10/04)

City & State - o City & State T ] 4. FE! Number Applied For

26-4947703 Nat Appiicable
Zn Country Zie Country 5. Certificate of Status Desired 3 ‘Ei‘gg}lﬁ%dgbna'
6. Mame and Address of Current Ragisterad Agent T 7. Name and Address of New Rogistered Agent
T - o T Name - o '

%%SOT!%’U%[E!H??T%EE‘?LS%UTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - —— . o — -
Signaluie, yped or printed nema of regisiatad agent and ks 4 epplicable (NCIE Registered hgant s gnature rsquired whan rainsiating] DATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9, ) MANAGING MEMBERS /MANAGERS " 10. ADDITIONS/CHANGES
TIiLE MGR h " DOoeee [ v BULGLUEZZ 256 Oohange [ additon
NAME MASTRY, MICHAEL D MR. KA e/ 10/05-60004-011 50,06
STREET ADDRESS (1700 4TH ST 5. STREET ADDRESS
Giry-sr-ze ST. PETERSBURG FL 33701 . Ciry-§1-7iP
i T Ol Delete T CJcChenge  [J Additicn
NAME ) NAME
SIREET ADDRESS ) STREET ADDRESS
GITY- ST- 2P GITY-5T. 2Ip
TITLE ' T Delele I T [] change [ Addilion
NAME NAME
SIRTET ADDRESS = SIPEET ADDRESS
CHY-§T-21P CNy-ST-BF
e S [ Dele Lt Ol change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SI-2IF
e T O Delete e Ol Change [ Addition
NAME HAME
SIREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP QITY-S1-11P
TINE O pelete THLE 1 change ] Addition
NAME NAME
STREET ADORSSS STREET ADDRFSS
CITy-8T-ZIF LU0y -S1-7IP

11. | hereby cerﬂz that the ‘;_nfdrmatw'on supplied with this ﬁl'irE does not qualify for the exemption stated in Section 119.07(3]0}, Flarida Statutes. [ further certify that the information
indicated on this report is rugjand accyesie and that my sighature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
fimited liability company or thg receive

A

owered to execute this report as required by Chapter 608, Florida Statutes.

%/a_gésf 127-220-(8S

Qaylime Phone 4

usiee g

SIGNATURE: ZAY

SIGNATURE AND TYPED OR PRINTRQ NAME OF SN MANAGINGMEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE




