FILED
2008 LIMITED LIABILITY COMPANY Feb 18. 2008 8:00 am

ANNUAL REPORT

b)
DOCUMENT # L05000036672 Secretary of State
1. Eﬂl:l Name _ . o0 e ok
MASTERSON PARTNERS, LLC 02-18-2008 90074 009 143.75
Principal Place of Business Mailing Address
6 TWIN OAKS LANE 6 TWIN QAKS LANE
DOTHAN, AL 36303 DOTHAN, AL 36303
S TR 10 O G
Suite, Apt. #, etc. Suite, Apt. #, atc. 01672008  Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Counery ) Zip Country 5. Cemﬁcate of Status Desired { gese 2gqummm'
&NmnnderusofCummR.gimudAMt 7. NmomdemsofNﬂRnghhmd&nt

— = [ —— Name+ - [T - L —— -

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
“the cbligations of registered agenl,

SIGNATURE .
\TURE _ _

mummdwmmmnwuﬂc (NOTE: Registorod Agent signatucs required when mintating) DATE .
= *"FILE NOWIN FEE IS §1sa 75 Make check payableto -
Aﬂer May 1, 2008 Foo will bo $538.75 Florida Departmeant of State i
' LY ’ ‘
R MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me - - -] MGRM L O Delete e Ol Gnange ] Additon
wMe . | LOYD, MARK T NAME o :
STREET ADORESS | 6 TWIN OAKS LANE STREET ADDFESS
CmY-5T-2F DOTHAN, AL 36303 CITY-ST-ZI
mE . | MGRM T O Delete me maGeEm @Ehange [ Agdiion
NAME - MORTON, CATRECE  :* HAME orton, CA‘“’ eee.
STREET ADORESS | 2740 FM 407 STREET ADDRESS //4 South Bq,y Deive
omv-stzp | JUSTIN, TX 76247 cry-st-2 ridndo, 17
mE MGRM O petete TMLE MGEM [Crange [ Addition
HANE MORTON, JAMES NAnEE Morton; :ﬂtme-‘f
STREET ADDRESS | 2740 FM 407 e o | smeonss. |-G f 1 South _Bay P Drive
CITY-ST-ZP JUSTIN, TX 76247 CIFy-S1-7IP r(dﬂd 7K . 347.? / ‘i
TME MGR [ petete TILE I Change [ Addition
NAME LOYD, GAIL NAME
SIREET ADDRESS | 6 TWIN QAKS LANE STREET ADDRESS
CITY-ST-21P DOTHAN, AL 38303 CITY-S1-2P
TME - [ Detete TME Cctange [ Aadition
NAME NAME .
STREET ADORESS STREET ADDRESS
Emy-ST-2IP CITY-§T-2P
rm.E . 7 Detete mE O ctange [ Aadition -
HAME -~ - NAME : -
STREET ADDRESS, ] STREET ADBRESS ‘ e
| cnvistt & CITY-5T-2IP

il 11. Lhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. 1 furthar certify that the information
indicatad on 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 or the receiver or trustes empowerad to exacute this repert as required by Chapter 608, Forida Statutes.

smumugg;“ﬁéﬂ@%%; M. (- 1-08 B3¢ 'MP’/Ué

TYPED OR MAME OF aanas -e#mmmmmmam Daytima Phone #




