2005 LIMITED LIABILITY COMPANY FILED

- - ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # L04000050346 Secretary of State
1. Eniy Name (03-21-2005 90537 Q40 ****50.00
JOSEPH S. MASTANDREA, LLC '
Principal Place of Business Mailing Address
13616 SW 101 LANE 13616 SW 101 LANE
MIAMI FL 33186 ' MIAME FL 33186
i s ORI ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
?0 -0/87303 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O l§ese g&a?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-—— - C e~ - Naimw -
?ggoEg#-z-E/TVEENNGEESPQE‘NTH OUSE Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33143
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 registered agent.

SIGNATURE
Signature, typad or prinlad name of ragistered agant and tills 1 applicabla (NOTE Regrsterad Aganl signature raquired when ramnstating) DATE

g, MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

THLE MGRM o [ Delete [ Change  [J Addilion
NAME MASTANDREA, JOSEPH & ’ NAME

STREET ADDRESS | 13616 SW 101 LANE STREET ADDRESS

CITY-51-21P MIAMI FL 33186 CITY-S1-2IP

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME ’

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P
e - L . - - Ooalen  __ Hill el - . el . [ change _ [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-51-21P CITY-ST-2IP

e O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-5T-21P

TITLE [ pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CI1Y-S1-2iP

TITLE O pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-7IP CITY-SE-2iP

11. | hereby certify 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or frustee empowerad to executa this repert as required by Chapter 608, Flerida Statutes.

%M%M(/ Tl 087 TS 607 O/E3

R PHIN'IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

SIGNATURE;

SIGNATPRE




