2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) " Apr 24,2007 8:00 am
DOCUMENT # L06000118616 SR ecretary of State

- Entity Name 04-24-2007 90109 035 ****55 00
MASTERCRAFT, LLC

Principai Place of Business Mailing Address
2100 WEST BEACH DRIVE, #F201 2100 WEST BEACH DRIVE, #F201

e e ”""l“ l“ "Hl |“H ||”l Il”‘ ||m ”ll’ ”Il’ “Hl I”I’ ‘I||| |“||’ m ’ll‘

2. Principal Place of Businoss - Mo P.O. Box # 3&:\"?9 Ad%rqss
G/ SAN Jose De. o Jose pe.
Suite, AplL #. alc. Suile, Apl. #. elc. 151 MOORE CR2E0B3 (10/06)
Clly & Slalo ity & Sjate 4. FEINumber ~1 Auphed For
WiE Losa Feach £ .| Spuidd Rosh Beich L.
Courtry gy Counyy_ N $5.00 Additional
32 4557 (/54 jzy59 Jsﬁ 5. Ceriificale of Slalus Desired [fl/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A .
v Suecl Address (P.O. Box Numbear 1s Not Acceplable)
1840 SW 22ND ST, ‘
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code
8. The above named entity submits this stalernent for the purpose of changing 1is registered oflice or regisicred agent, or belh, in the Stale of Florida. | am {amiliar with, and accept
the obligalions of regislered agenl,
SIGNATURE
Bgnatire, 'yred ar prntes name of fegislorey ATl and I aanleabls INTTE Regisiered Agent siguntiie mO i whes remsiating) CATE
FILE NOW!N! FEE IS $50.00
R _Make Check Payable to Florida Departmentof State {|
Due By May 1, 2007
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
mi MGR O pelete e Clchange [ Addition
NAME MASTERS, AARON D NAMI
slIEL1ADORCSS | 2100 WEST BEACH DRIVE, #F201 SIRLLTADDRE 85
CITY - sI-A1P PANAMA CITY FL 32401 Y 81 AP
e ST [ oelate (I [ Change [ Addilon
MAML MASTERS, AARCN D NAME
SITTADDRLSS | 2900 WEST BEACH DRIVE, #F201 STREFT AL SS
clry s1-4p PANAMA CITY FL 32401 Clly 8141
Ttk [ Delele n [Hcohange [ Admlmn
Ritm e —m o e—— - - - - S mam - - - v T T T T T )
SINEET ADDRESS SIRELTADDRESS
Y st ap CIY $1ep
I T Delele nm [J Change [ Addiion
NAMI NAME
SINENT ADMKY 55 SIRIL | ADINY $S
GIFY ST 1P Cly st e
T [ petet THILE [C]change  [T] Addilion
HAMI RAMI
SIREET ADDRISS SIREF T ADDRESS
CHY SI- AP CIY 81 A1
1t 1 Dalete " [ Change [ Addilion
NAME NARE
SIHLET ADDIE$S SIMELADIN $$
GIfY S1-218 CuY st /P
11. | hereby cenify thal the information supplied wilh this filing does nol qualify for lhe exempuions conlained in Section 113, Florida Stalutes. | furlher cerlify that the information
indicated on this reporl is true and accurate and that my signalure shall have the same legal clfecl as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or ustee empowered ta execule this report as required by Chapler 608, Flonda Slalules.
SIGNATURE: ﬂ = L5077 /41091/ X772 759
SIGNATURE AND WFED OR PRINTED NﬁME OF SIGHNING I‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ils m P'lcme ¥




