20{)7 LIMITED LIABILITY COMPANY Mar OIF;I%%]‘;S:OO am

ANNUAL REPORT

DOCUMENT # L06000007270 Secretary of State
1. Entity Name (03-01-2007 90191 006 ****50,00
MASTERPIECE, LLC
Principal Place of Business Mailing Address )
110 CAMPSELL DRIVE 110 CAMPBELL DRIVE - bUULYLYD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
R R G R DR Ao
Suite, Apt. #, aic. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
/- SEFEES Not Aoplicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?2-00 Additienal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONCULADA, CAROLINE C
110 CAMPBELL DRIVE Strest Address {P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL ] Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
‘Sipneture, tyned or prindad narme of regErared agent and o § appécatie. (NOTE: Reginwrod Agent $naure riguined when renstating) DATE

Filing Foe Is $50.00 Mzke check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE Ar sk ) ] Detetn TE 1 Ctange [ Addition
NAME cj/wcme‘ ¢ frk (II/&/I& 4 NAME
sweraoeess | /0 opqmphec DA STREET ADDRESS
CATY-5T-7 oy ;. Jiffr CITY-S1-2P
THE O Detete TME [CJChange  [J Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-7P CIFY-S1-2IP
THLE 3 Deleta TME O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TMLE [ Dajete THLE [ Change (7 Addilion
NANE NAME
STAEET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelets TME 3 Change [ Addition
NAME NAME
STREE] ADERESS STREET ADORESS
oy-S1-2p Ciy-51-29
TME [ Deteta TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoITY-5T-2P CiTY-51-2P

11. { heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florda Statutas. | turther certify that the information
indicated on this report is true and accurete and that my signature shal? have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

(A
SIGNATURE: __ CAROuAE ¢ Howewiso Siifp  (#7)¢7F- FYEY




