2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000018351

1. Entity Name

MASTERS HOLDINGS GROUP, LLC

Principal Place of Business Mailing Address

FILED
Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90183 036 ***138.75

60016160

200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE
SUITE 201 SUITE 201
DELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445 US . .o
P S T UITOGAE IR AV EROLI

Suite, Apt, #, etc. Suite, Apt. #, &tc. 03172008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Aopiied For

03-0591355 Not Applicable
Zip Counry o Gountry 5. Certificate of Status Desired (W} $5.00 Addi:iona'.
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Addroess of New Registered Agent
Name ‘ N - T

HILLEY & WYANT-CORTEZ, P.A.
860 US HIGHWAY ONE

SUITE 108

NORTH PALM BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

-8. The above named enlity 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 obligaiions of registered agent.

SIGNATURE

Signaiure, lyped or printed name of registered agent ana itk If applicatie.

(NOTE: Pegis'¢ted Agent signalurs 1équiied when reinsialing)

- FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check:payable to
Florida Department of:State

9.°

MANAGING MEMBERS /MANAGERS 10. ADDITID‘NSICHA.N.GES |
TITLE MGRM [ petete TITLE O Change [} Additior:
NAME DURAND, TODD G NAME
STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 201 STREET ADDRESS
CITy-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TILE MGRM 1 Deleie TLE () Change ] Addiion
NAME SHAW, TiM MAME
STREET ADDRESS [ 11169 WINDING PEARL WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-51-2P
TIE (1 pelete TILE [ Change [ Addilian
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TTLE [ pelete TILE [ Change  (J Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2Ip CITY-ST-2P
TITLE O Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CirY-S7-21P
TILE 0 peleee TITLE [ Chasge {1 Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST- 2P CIY-$T-2P oot
11. Miereby cerul?lha lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information

indicated on this re
{imited liability company

is true and accurate and that my signature shall have the same legal eifect as it ma

nder cath; that | am.a managing member or manager of the

the receiver or lrustee empowered 1o execute this report as required by Chapier B0BNFlorida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF S‘G’NINE‘- MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRE E D;ts Daytyme Prong 8




