2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Feb 07,2007 8:00 am

DOCUMENT # Loso0005037¢ =
T i e Secretary of State
MICHAEL MASTRY LLC 02-07-2007 90113 020 ****50.00
Principal Plzce of Business Mailing Addross
310 BLOUNT ST. UNIT 112 PO BOX 15694
e e H“HI“ |H ||“| |”U||m ||m||”’||m |‘)“||’|| Hm IIN ‘I‘ll‘ m ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, clc. Suile, Apt. #, clc. 1st MOORE CR2E083 (10/06)
Cily & State City & State 4. FEI Number & Applied For
ié '//éfj /5/ Nol Applicable
Zip Country ap Country 5. Corlificate of Status Desired O gfe‘ggqlﬁ?:;“o"a'
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
MOSTRY, MICHAEL .
210 BLOUNT ST, UNIT 112 Sircot Address (P.O. Box Number is Nol Acceptablo)
TALLAHASSEE FL. 32301
City FL | Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registored office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
tho obligations ol regisiered agenl. .

SIGNATURE
Saature, yped of printed rame ol registered ager and e apheaghe {NOTE Rempsiarea Agenl skjrature requires when rewnstatig) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
it MGRM [ pelele 1 [ Change [ Addition
A MOS:I'RY, MICHAEL NAMI
SIRELTADIRISS | PO BOX 15694 SIELTADDH 55
ClY $1 2P TALLAHASSEE FL 32317 .. ¢ ClY 81 2IP
i ' (O pelete i [ change ] Addifion
RAML NAMI
STREET ADDRLSS SIRFFTADDRESS
CIY - 81-41F CIY S1-/4P
1t 1 Delele I O change Addition
NAME WA
STHET ADDI S SIBLLADDRESS
CHY-BEAF - Uy st 2P
I [ Delete T [ change [ Addition
NAMI NAME
SIRENT ADDRI 85 SIRLET ADDN $S
CIY-81-21P CilY s1 4
nie [ peleie i [3 change (O] Addition
NAMLE NAMI
SIREE | ADDRIE &S SINEL)ADERESS
ciy stoap ClY si 2w
WIE O] pelete . [ Change [ Addilion
NAMI NAMI
SIRELT ADDHI S35 SIRECTADDHESS
CIY-sl-4r clly-s1-2IP

11. | hereby certify 1hal the information supplied with this filing does nol qualify for the exempiions conlained in Section 119, Florida Slatutes. | further cerlify that the inlermalion
indicaled on this roport is rue and accurale and thal my signalure shall have the same legal eliecl as il made undor eath; thal | am a managing momber or manager of the
limited liability company or the receiver or lruslec empowared o execule this reporl as required by Chapter 608, Florida Slatutes.

SIGNATURE: C/”’/Q//'?’_— { /(ﬁ 9\/ / 7

SIGNATURE AND WPmﬁD-MHMﬂEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale i / Dﬂyllﬂ'{! Phare #

ri




