<uus LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

—

FILED

DOCUMENT # L03000018793 '
1, Enlity Namo Feb 12, 2007 08:00 AM
MASTRY HOLDINGS, LLC Secretary of State
Principal Placo of Busingss Mailing Address
1700 FOQURTH STREET SOUTH 1700 FOURTH STREET SOUTH
B R 11
2. Principal Place of Busingss - No P.O. Box # 3. Maifing Addross
Suile, Apt. # olc. Suite, ApL #, ote 1st MOORE CR2E0B3 (10/06)
City & Slate City & State 4, FEI Numbor | Applied For
26-4947703 Not Applicablo
ap founiry ap Country 5. Ceriificate of Status Dosired d ?fe'ggm‘:?;;"mal
6. Name and Address of Current Registered Agent l_ 7. Namea and Address of Now Registered Agent
Namg
MASTRY, MICHAEL DALE -
1700 FOURTH STREET SOUTH Stroot Address (P.C. Box Number is Not Acceplable}
ST. PETERSBURG FL 33701
City FL Zip Code

8. Tho abovo namad anlity submiis Lhis slatemant for the purpose of changing us ragislared offico of ragisterod agent, o1 boih, in the Slale of Florida. 1 am lamiliar with, and accept
Ihe obligations ol ragisterad agent.

SIGNATURE
Signante, lyped o1 Rhnied NEmE o TegiSiared agen and ik it applaabia, (NQTE: Regraiared Agenl gignaturg required when resnstatng) DATE
FILE NOWII FEE IS $50.00
Make Cheock Payable to Fiorida Department of State
. Due By May 1, 2007
g9, . MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
e MGHR 7 Defere e [ change [ Addition
HAME MASTRY, MICHAEL D MR. NAME
SIRFET ADDRESS | 1700 4TH ST S. SIREETADDRESS
Grv-si-iP | ST. PETERSBURG FL 33701 CIFY-5- 79 . AR
He D Detete e Vereliuie
HAME NAME
SIRLE] ADDRESS ) SIREET ADDRESS
CiY-ST- 2P CATY-$1-7IP
e [ Detele fnr (T change [ Addiion ‘
HAME NAME
SIREET ADDRESS ’ SIRLETADDRESS
CITY-SI-21P GiY-s1- 7
L O pelete TLE Dchange [ Addition
NAME, NAME
STRET ADDRESS STAEET ADDRESS
CITy-81-21P Clry-st-71p -
e 0 Delete I : (1 change [ Adduior
HAML NAME
STRLL T ADD 58 SIRFETADDRESS
CiTy-5]- 2P CITY-81-2I
i 1 Deiete e (O Change [ Addition
NAME NAME
STREEY ADDRESS STRITT ADDRESS
GIFY-$1- 2P CITY-St-2ip

11. | hereby cerlify that the information supplied with this filng doas not qualfy for Ihe exemptions contained in Section 119, Fiorida Slatutes, ! further certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same Jogal effoct as if rnade under oalh, that | am a managing member or manager of the
Iimitad lizbility company or $ho receiver or lrusiee ompg axaculo this report as raquired by Chaplar 608, Fiorida Statutes.

Qbow/x) a0 435-2058
/o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE

Craytene Phare #




