FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000118439 04-13-2006 90041 031 ****50.00
1. Entity Mame
THE MASTERS, LLC
Principal Place of Business Mailing Address
19202 HANNA ROAD 19202 HANNA ROAD
LUTZ, FL 33549 LUTZ, FL 33549
T s AR R AR KT
Suite, Apt. #, elc, Suite, Apt. #, etc. 02072006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
' 3?2 8 3 Oq Not Applicable
& Courity Zip Country 5. Ceriificate of Status Desired [ gfeggq Additional
6, Name and Address of Current Registared Agent 7, Name and Address of New Registered Agent
Name
PULEQ, TROY E
19202 HANNA ROAD Street Address (P.Q. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL | Zip Code

8. The above named enlily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE TDU QJJCO Manaaer

nature,hyped or printed name of registered agent and lide il sfplicable. {NOTE: Regislered Agent signalure reguired when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MmBrRAGCER O pelete TMe [ Change [ Adcition
NAME ¥ E. / e NAME
STHEET ADDRESS 202 Hanno RD STREET ADDRESS
NS |yt , Ffe 335 (/q‘ CY-ST-2P
TITLE O peleie TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-ST-2p
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2IP CITY-S7-2IP
TITLE O pelete Tme [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-51-2IP GITY-51-21P
TITLE [ Delete TILE [ cChange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ thange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signa hall have the same legaf effect as it made under oath: that | am a managing member or manager of the
limited liability company of the receiver s ° "'" as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR F

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




