FILED
2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State

PEC?ICNU M E NT # L03000025840 02-17-2005 90103 026 ****50.00
. entity Name
MAST INVESTMENTS, LLC
Principal Place of Business Mailing Address r
1449 WAGON WHEEL DRIVE 1449 WAGON WHEEL DRIVE 2 0 ﬂ 1 17 4 4
SARASOTA, FL 34240 SARASOTA, FL 34240
T i ST ER AR
Sute, Apl. #, etc. Suite, Apt. &, etc. 01122005  Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
51-0475628 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?ese g?ql‘::’:c"'b"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent ~
Name
MAST, LERQY O
1449 WAGON WHEEL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o printed name of regisierad ageni and fills f epplicable. {NOTE: Registered Agent signature required whan rinstatiog) DATE
Filing Fee is $50.00 B o o . |. ... _ Makecheckpayableto .’
" Due by May 1, 2005 Florida Departmen? of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TMLE O Change [ Acdition
NAME MAST, LEORY O TRUSTEE NAME
STREET ADDAESS | 1449 WAGON WHEEL DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34240 CITY-ST-ZIP
e MGRM O Delete 3 [ change [ Addition
NAME MAST, CHERYL J TRUSTEE NAME
STREET ADDRESS | 1449 WAGON WHEEL DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 Ciry-St-21P
STIE - - - | - I3 Delete TILE - - - e = O Ghange  -[] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CImY-51-2P
TITLE [ Delete THILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P COY . ST-ZiP
Tme 03 Delete TmE O change [ Addition
NAME RAME .
STREET ADDRESS ) STREET ADDRESS ‘
GITY-ST-2iP . CiTY-ST-2P ) ST e .
TITLE : ' O pelete TITLE ) " [Ochange [ Addition
NAME o . . ) e . i ' . -
STREETADDRESS |- B ] . 7 . . STREET ADDRESS ) )
CITY-5T-21P CITY-ST-21P

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

SIGNATURE: JDI/LZCM /77/1,7/' L;mw Maffl 2-/ 5"05' G4/4#5/5-075

SISNATURE ARD TYPED o RINTED NAME OF SIGNING MANAGING MEMBER, JAANAGER, OR AUTHORIZED REPRESENTATIVE Daytino Phona #

‘V




