FILED
. 2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgugNl;JmlylENT # 105000020877 02-29-2008 90100 030 ***138.75
MASTADONO INVESTMENT GROUP, LLC
Pringipal Place of Business Mailing Address . . 95
6245 POWERLINE RD 6245 POWERLINE RD
SUITE 202 SUITE 202 8 00 1 15
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R L D
Suite, Apt. 4, tc. Suite, Apt, #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
71-0979475 Not Applicable
Zip Country Zp Counlry 5. Cetificate of Status Desired O ?g'geoqgf:;’i‘:"ﬂ
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ELKIN, STEVEN C ESQ
7805 SW. 6TH COURT Strest Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with; and accept
lhe obligations of registered agent. \

SIGNATURE : . L . . LT s

5. » Signalure, typed or prevted name of regisiered agen and e it apphicable. (NOTE: Regisiered Agent signatuie requicg0 when reinsiating)
AL PE Y ’ . it ’ g

. FILE NOWIll FEE IS $138.75 7h Make chackp vabla tor" - " i
Aﬂer May 1 2008 Fee wlll be 5538 75 T L Florlda Department of. State L
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES '
TILE P O Delets TITLE . [hange 0 Agdiion
NAME OSORBE, ALOO NAME A, \¢0 Py SQV bo
STREET ADDRESS | 6245 POWERLINE RD SUITE 202 STREET ADDRESS
CITY-$7-2IP FORT LAUDERDALE, FL 33309 CITY-ST-21P
TiLE O petete TIrLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
e O pelete TITLE O Change  [J Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE O pelete TITLE [ cChange [ Adaition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O detete TITLE [J Change [ Addition
HAME . NAME : )
STREET ADDRESS | —-—- - - - - -+~ [ STHEET ADDRESS - T, TTrmT
CITY- 8T = |~ oo R e ol CY-STIIP T . I
e e 438} 4 T3L5 R [ pelete TILE i
HAME  BESE RICLRS ; NAME
STREET ADDRESS ) . osmaORESS | )

ST Lo oy e e _feme-sTezp | e e

) plled WIth thls filing does not qual Lfy IOI the exempuons contained in Chapier 119, Florida Statutes. | further certify that the information
urgie 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 llability company or’ i trustee empowered to execute this report as requirad by Chapter 808, Florida Statutes. .

SIGNATURE:

SIGNATURE AM?ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

7




