FILED
Jan 28, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000103351

1. Entity Name

MASTAY, LLC

(01-28-2008 90074 020 ***138.75

Principal Piace of Business

5823 NW 123RD AVENUE
CORAL SPRINGS, FL 33076

Mailing Address

5823 NW 123RD AVENUE
CORAL SPRINGS, FL 33076

o0vaauy

0 RO e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, efc.

uite, Apt. 4, etc uite, Ap 01172008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEi Number Applied For

20-8926912 Not Applicable

i i Count it

Zip Country Zie ouniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ROZIER, MELVA ESQ PENNS Ry onDELL.

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

4447 WESTROADS DR. 5823 NW 1280  ANE.

RIVIERA BEACH, FL 33407

! corna SPRnAaS FL I icgd%-te

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agen, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations ol eglsﬁere:Z -

v(--——————-‘

SIGNATURE
n atwre, yped or prinied name of registered agernt and htle il applicable.

= . {NOTE: Registered Agent signature required when reinstating) DATE

Make check payable to

FILE NOWI!! FEE IS $138.75
Florida Department of State

After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TALE MGRM O belete TITLE [ Change [ Addition
NAME DENNIS, BLONDELL HAME

STREET ADDRESS | 5823 NW 123RD AVENUE STREFT ADDRESS

ciry-sr-ze CORAL SPRINGS, FL 33076 CiTY-§T-2IP

TILE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O velete TITLE [ crange T Adddition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-51-2P CHY-ST-2IP

TIHLE [T Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2iP

THLE (2] Detete TIILE {J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIRY-ST-21P

TITLE 7 Delete TITLE [ Change [T Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-2IP

11. | hereby ceriify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empo

SIGNATURE.:

red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date

Dayliime Prona #




