FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NgmyENT # L05000020877 01-29-2007 90140 003 ****50.00
MASTADONO INVESTMENT GROUP, LLC
Principat Place of Busingss Mailing Address
6245 POWERLINE RD 6245 POWERLINE RD
SUITE 202 SUITE 202
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, Ft 33309
e LRI
Suite, Apt. #, sic. Suite, Apt. #, elc. 01182007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
71-0979475 Not Applicablc
Zip Country de Counlry 5. Certificate of Status Desired | Eese‘ggq\ﬁf:;“o"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELKIN, STEVEN C ESQ

7805 SW. 6TH COURT Street Address {P O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Cade

B. The above named entily submits this statement for the purpose of changing its regisiered office or registered agenl. or boih, in the State of Ftorida. 1 am familiar with, and accep|
the obligations of registered agent.

SIGNATURE :
Signature, lyped or prinled namae of registerad agent and lilla if applicable. {NOTE Ragistared Agent signalue reyuired whan erslating) DATE

Filing Fee is $50.00 Make check payabla-to -

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TINLE P O pelete TILE O Change [ Addition
HAME OSORBE, ALCO NAME
STREET ADDRESS | 65245 POWERLINE RD SUITE 202 STREET ADDRESS
CiTy-5T-21F FORT LAUDERDALE, FL 33309 CITY-S1-7iP
TITLE [ Delete TILE O change (] Adaition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TINE [ Delste TILE (i Crange (] Auainon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2P
TITLE O Delete TIILE {Cichange [ Aoomor
HAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
e [ Delete TTLE [ Change [ Adeition
HAME NAME
STREET ADDRESS | . .° - STREET ADDHESS
(L0 0 (A LA CITY-ST-2IP o
THLE .. N O pelete TILE [ Change [ Aednion
NAME _ ) HAME - : :
STREET ADDRESS STAEET ADDRESS
SiTy-5T- 2F CITY-§1-21P

11. 1 hereby certily that the infor. ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report | and accyfate and th ture shall have 1he same legal eftect as if made under ocath; 1hat | am a managing member or manager of the
limited liability comp or the receivglor trust 0 execu is report as required by Chapter 608, Florida Statutes.

SIGNATURE: -4,

smnmu?(n TYPED OR PHIBTED NAME DF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Date Daytima Phong




