FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # L03000031426 05-02-2008 90021 023 ***138.75
1. Entity Name
MASADA MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address -
3102 W WATERS AVE. 3102 W WATERS AVE.
SUITE 103A SUITE 103A
TAMPA, FL 33614  US TAMPA, FL 33614 US
Suite, Apt. 4, el¢. Suite, Apt. #, etc.
P P 04292008 Chg-LLC CR2ZE083 (12/06)
City & Stata City & Slate 4. FEI Number Applied For
APPLIED FORS S ~0837350 [ er apsicatie
Zi Count Zi t iti
® ountry ® Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
REIBER, SAM |
2109 EAST PALM AVE Streel Addraess (P.0. Box Number is Not Acceplable)
202
TAMPA, FL 33605
City FL Zip Code
8. The above named entity submits this slatement tor the purpose of changing its registered offica or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signalure, typed or printed name of registered agenl and ditke it applicable. {NOTE: Reguisterect Agen| signature required when remnstabing) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. "~ ADDITIONS / CHANGES :
TILE MGRM O pelste TITLE [T change [ Addilion
NAME PELT, JOSEPHT NAME
STREETADDRESS | 3102 WEST WATERS AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33605 CITY-S1-2IP
TITLE MGRM O pelate TITLE [J change [ Addilion
NAME REIBER, SAM | NAME
STREET ADDRESS | 2109 EAST PALM AVE - STREET ADDRESS
CITyY-ST-2F TAMPA, FL 33605 CITY-ST-2IF ~
TILE [ Delete TITLE ST T T T T T Oechange [ adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20IP CiTy-ST-2P
TMLE 1 Delete TILE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF Ciy-S1-2P
TITLE O Detete TITLE {1 Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-&T-21P ; CITY-ST-2IP
11. | hareby cerlify that the information sup, lied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this raport is true and acglrate ghd that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivir or Irysiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L7 (el 05//;2 9/& g 9r7-258 0920
SIGNATURE AND TYPED OR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. 7 " pan Daytime Phone #




