2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000026660

1. Entity Name
MAST & COMPANY, LLC

Principal Place of Business

3401 GERHARDT 5T

Mailing Address
3401 GERHARDT ST

FILED
Aug 23,2007 8:00 am
Secretary of State

(08-23-2007 90075 026 ****50.00

SARASOTA, FL 34237 LS SARASOTA, FL 34237 US

B R R
Suite, Apt. #, etc. Suite, Apt. #, atc. 07172007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 2} F;)i Iil_;n‘:?e'r5_50 ) ('l q :z:)i::) ;3; —
Zip Cauntry Zip Country 5. Cartiticate of Stalus Dasired O ?ai'gg‘lﬁdr:;tb"al

6. Name and Address o! Currant Raglsiarad Agent 7. Name and Address of New Registerad Agent

Name
MAST, NORMAN

3401 GERHARDT ST
SARASOTA, FL 34237

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

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. lyped or printed name of regisiersd agent and ttke If appiicable (NOTE: Registerad Agent signatre requirsd when renslaong) DATE

..., - Filing Fee is $50.00
Due by September 14, 2007

S

Make check payable to
Florida Department of Stata

9. 2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE . v, MGRM O oelete THLE S€C | Treald [JChange  [3-#Wition
NAME MAST, NORMAN _ NAME Lunbtn o ast 5{’

STREET ADORESS | 3401 GERHARDT ST sweeriooness | 3 4o f Ger hardt

onv-§T-0F | SARASOTA, FL 34237 s | S A prasSofr FL 54}57

TILE 1 Detele TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T1.2IP CITY-ST-2IP

e [ peiste TILE [Jchange [T Addition
NAME MNAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petate 1MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-St-21F

TMLE 3 Delete TME [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TME [ oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is trug and accurale and that my signature shall hava the same egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowared to exacute this raport as required by Chapter 608, Flarida Statutes.

SIGNATURE: ﬂ Lt — %/]M/»f— '% ’bb_? -1

BIGNATURE AnnMn GR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

G -RCH -4

Daytamas Phong #




