L

FILED

2006 LIMITED LIABILITY COMPANY Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000104927 03-13-2006 90348 005 ****55 00

1. Entity Name
MASTERS CONSTRUCTION AND DEVELOPMENT, LLC

mUvATIVILY

Principal Place of Business Mailing Address
16017 N. FLORIDA AVENUE, SUITE 125 16017 N. FLORIDA AVENUE, SUITE 125
LUTZ, FL 33549 LUTZ, FL 33549
1304 Hedtcher Ave. est] 1304 Fledeherfve Weat-
ite, Apt. #, ete.
Suite, Apt. 4, éto Suite. Apt. # etc 03082008  Chg-LLC CR2ED83 (11/05)
ity & State City & State 4. FEI Number Applied For
am o ; =L ) ﬂmp&;} Ec- [?"L{'?[ 32 5? Not Applicable
Z2ip Y ) Country Zip Country - . 4 $5_00 Additional
;?,86 [P R UshH 33 ! 2 0sS A 8. Certificate of Status Desired K Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registeréd Agent
i Name
JONAS, L. BRUCE
16017 N, FLORIDA AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FI. 33549;
City FL | Zip Code
8. The above named enti& 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.
| sianaTuRe
Slgrature, typed o printed name of registered agent and title it applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
t
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 14, ADDITIONS | CHANGES .
TITLE MGR 1 Delete TMLE Change [ Addition
NAME JONAS, L. BRUCE NAME MGR AN K
STREET ADDRESS | 16017 N. FLORIDA AVENUE, SUITE 125 STREET ADDRESS
CITY-ST-21 LUTZ, FL 33549 CITY-§T-ZIP
TITLE MGR O Delete TITLE » ¥ Change [ Addition
HAE ANGELL, ROCK C HAME e R A
STREET ADDRESS | 8418 MAY STREET STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33614 CIY-5T-2P
TITLE MGR [ Delete TIMLE /Q/Chanue [J Addition
NAME GRIFFIN, RICHARD G NAME VV\, & Q W\—
STREET ADDAESS | 16017 N. FLORIDA AVENUE, SUITE 125 STREET ADDRESS
CITY-ST-21p LUTZ, FIL 33549 CITY-ST-2IP
£ IME O pelzte TInE £ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-7IP
THLE [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-81-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME WE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-210
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shati have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited iiabillty compa| [eceiver or trustee empowered to exscule this report as required by Chapter 608, Florida Statutes.
N g ]
SIGNATURE: - broce Dowas 35 /08 [ )75
GNATURE AND | my OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE 7 Dalo / [@ oayxy.‘%one *

N——



