2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT #L05000100266

1. Entity Name
MASTERS HOME FINISHING LLC

(03-27-2007 90200 008 ****50.00

Principal Place of Business

50029543

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

53 ELMm o1 5391 ELM CT
Suite, Apt. ¥, elc. Suite, Apt. 4, elc. 03212007 Chg-LLG CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
DRlLAvDO, FL oaDo L 20-3624621 Not Applicabla
Zip ' Country Zip ) Country - . $5.00 Additional
31- 3 \{ wu s A 3,1?“ \LJ 4 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

Name

SAMUEL A. BRIG Do

Street Address (P.O. Box Number is Not Acceptabile)
S,

5311 ELM CT-

City

ORLAMDD FL | %8%% |

&3 -2/ - Zer)

{NOTE: Regstered Agent signature required when réngtatmy)

DATE

~ b S

7454
‘Fillng Fee'is $50.00
\Due by May 1, 2007

’
S
T

Make check payable to
Florida Department of State

9. oo l‘ohi'f 7O MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM - : ’ elele JMLE [ change  {TJ Addition
NAME FONSECA ROBERIO J NAME

STREET ADDRESS | 4937 CASON COVE DR 823 STREET ADDRESS

CITY-ST-21P ORLANDOFL 32811 CITY-51-21°P

THLE MGR [ Delete TITLE MG R M [T Change [ Addition
MAME BRIGIDO, SAMUEL A - NAME

STREET ADDRESS | 5341 ELM CT STREET ADDRESS

CITY-ST-2P CRLANDO, FL 32811 CIVY-83-2IP ,

FILE MG & O Delete TITLE [ Change 2 Addition
NAME TERANGE 4 -PUWRTO N NAME

STREETADORESS | Y R0 oAk BLu = DR STREET ADDRESS

CITY-ST-2P O RLAND O FL d1SBU CITY-8T-2IP

TILE [ petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-§1-219

TITLE O pelee TINLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

11. | hersby certity that the information supplied with this fili

indicated on this raport is true and a e and tha)
limited liability company or feceiver or truste
Tl T

SIGNATURE:

Des not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
d to execute this report as raquired by Chaptar 608, Florida Statutes.

o2 -2/ - 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




ATTACHMENT

Masters Home Finishing LLC ,@Ofé(fi\%‘g -
5391 Elm Ct ¢ %7:550 Cs 10 DQGQ

Orlando, FL 32811

The name and street address of the registered agent is:

Samuel A. Brigido
5391 Elm Ct
Orlando, FL 32811

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent.

Registered Agent Signature:

Samuel A. Brigido



