2004 I;IMITED LIABILITY COMPANY

FILED
Jun 14, 2004 8:00 am

ANNUAL REPORT (AR} . . 5/
DOCUMENT # L03000056812 - Secretary of State
1. Entiy Name ; 05-06-2004 90004 006 ****50.00
MASSTER DECORATING LLC
Principal Place of Businéss Mailing Address
6860 REMINGTCN VIEW CT. 6860 REMINGTON VIEW CT.
ORLANDOQ, FL 32829 ORLANDO, FL 32828
~ I 1R
2 Principal Place of Business 3. Malling Address i l | i | I i
Suite. Apt. #. elc. } Suile, Apt. #, elc, MOORE CR2E083 (11/03)
City & State ' City & Sate 4. FE!Number Applied For
20 ,"0 5' A 3 4 75 Not Applicable )
e N Bhaid zp ountry 5. Certificate of Status Desied O3 fg'ooﬂ Addiions -
6. Narme and Address of Currant nggm-.nd Agent 7. Name and Address ol Naw Registered Agent
— . Name ’ - R -
MASS, LUIS H ) - - -
8860 REMINGTON VIEW CT: ———= e n . Street Address (P.O. Box Number is Not Acceptable) . )
ORLANDO FL 32829
; City FL l Zip Coda
B. The abcve named antity subrmits this statemant for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.
- SIGNATURE
ignaurs, typad or priniad asme ol regratersd agert and ity ¢ appicatie. (NOTE: Regmured At Lonature 16GUITED win rensistng) DATE
T i TR : IR R ¥ .
5 :
:Ma
b
Ty -a_(i!.' SRR o
9. . MANAGING MEMBERS/MANAGERS 10 ADDITIONS ) CHANGES
e MGR " [ Del= IALE Elcrenge [ Asdition
MAME MASS, LUIS H NAME
STREET ADORESS | 6860 REMINGTON VIEW CT, STREET ADDRESS
CItY-ST-2P ORLANDO FL 32829 CITY-ST-2If
me 7T . B Doee -~ § e~ [=———r— <~ [Othenger~ [DAddilion -fu -
NAME | NAME
STAEET ADORESS STREET ADDRESS
CIFY-§T- 2 CITY - ST- 2P :
TME O Delete TE O chenge [ Addtion
RAME NAME
STREET ADDRESS . STREET ADORESS
G SR e ___ R OOYST-DP ) i e - s .
TIiLE 3 Detete THE [ change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-51. 21 CITY-SI-2P
TTE : O petete IMLE [T Change [ Acdition ;
STREET ADDRESS g SIREET ADDRESS
cIry-81- 21 Ciry-ST-2IP l
TME £ Delete TALE | Crange 2, [ Agdition
RAME RAME e
STREET ADORESS STREET ADDRESS
CiTY-§7-29 ) CIrY-ST-2P .
11. | heraby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sams lagal effect as il made under cath; that | am a managing member or manager of the
limited liability, EO!HDW.ME.!EEB"_VQ’, trustee empowered Jq exglfie this repor as required by Chapier 608. Florida Slatutes. | ! e = |
| - 30y  4°1/351-010 ]
SIGNATURE: 7 / 76| |
SIGNATURE [BER, MANAGER, OF AUTHORTZED REPRESENTATIVE Do . Daywwre Phone & '



