2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000077964

1. Entity Name

MASITO, LLC

Mailing Address

1031 W. MORSE BLVD., SUITE.350
WINTER PARK, FL. 32789 -

Principal F‘faufuf Buginess

1031 W. MORSE BLVD., SUITE 350
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

HADLEY, RALPH V IILESQ
CIO SWANN & HADLEY, P.A.

1031 W. MORSE BLVD,, SUITE 350
WINTER PARK, FLL 32789

01042008 Na Chy-LLC

FILED
Feb 22,2008 08:00 AM
Secretary of State

G

CR2E083 [12/07)

4. FEI Number
20-4307340

Applied For

5. Cenificate ¢f Status

Not Apphcabie ‘

$5.00 Additional
Fea Requirud |

|

Desired

b

SPACE

EEVE NI Y

!

8. The above named entity submns this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accep!

ihe abligations of registered agent.

SIGNATURE

Signature typed or phnieq rame of registesed agant ang Ltle t appheable

INCTE Hegisiersd Agent sighilyre requiren whan rainstng)

DATY

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

IN0000R35
02425,/ 03-300

35633
134

3
4-012 135.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CIFY-51-2iP

MGRM

EVANS, BARRY

4 GREEN AVE ALPRAHAM, TARPORLEY
CHESHIRE. ENGLAND CW6 9LP,

TTLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

HALE

STREET ADDRESS
CiTY-ST-2P

" DO'NOT WRITE

LIRS

NAME

STREEY ADDRESS
Civy-ST-2P

IN THIS SPACE

THLE

NAME

STRLET ANDRLSS
CITY-S1-2IP

TITLE
NAME . ;

STHEET ADRESS LT
CITy-SI-7P R R U AR

11. | hergby cerlify that the information supplied wath this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerll!y that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
imited hamiity company or the receiver or trustee empawared o executs this report as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATU

ND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytiry Pnone #




