2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29,2008 8:00 am

DOCUMENT #L07000022428

ecretary of State

04-29-2008 90029 033 ***138.75

1. Entity Name

MASTIO ENTERPRISE, LLC

Principal Place of Business

552 E. SHIPWRECK RD
SANTA ROSA BEACH, FL. 32459

Mailing Address

552 E. SHIPWRECK RD
SANTA ROSA BEACH, FL 32459
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ol Simelboay (Wady Same

Suite, Apl. #, dc. [} ( Suite, Apt. #, elc. 02262008 Chg-LLC CR2E083 (12/06)
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l'_{’ﬂ.?b’f‘* }:‘O(‘(C}C’( 7_22 /S—OQQOQ Not Applicable
Country Zip Country . ; $5.00 adaitional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASTIO, MARK
552 E. SHIPWRECK RD
SANTA ROSA BEACH, FL 32459
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Sﬁet A(idfess .. Box Number is Not Acceptable
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8. The above named entity gubpits this sta
the obligations of regjgjér age)y.’

SIGNATURE

for the purpose of changing its registered office or regiskred agent, or both, in the State of Florida. | am familiar with, and aEcept

4/28/08

Signs.furﬂ‘ typod or prinfed name ol rogistered agent ana litl i applicable.
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(NOTE: Registered Agerit signatura required when reinstating)

{ DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADBITIONS/CHANGES e

me MGR 7 pelese e hange [ Adition
HAME MASTIO, MARK NAME

STREET ADIRESS | 552 E. SHIPWRECK RD STREET ADPRESS L/t)’ - ;! L\Or:w., L% L1

oy-s1-20 | SANTA ROSA BEAGH, FL 32459 CITY-5T-2P Lree w r ; Pl q.? pd

TLE MGRM O pekete THLE nange [ Addition
NAME MASTIO, BRENDA NAME

STREET ADDRESS | 552 E. SHIPWRECK RD STREET ADDRESS L[O ] Q t. i~ \0. (DGH.I

orv-st-zp | SANTA ROSA BEACH, FL 32459 G812 | Poma 0 /mr 1‘ EJ 27\ Jy39

MLE [ pelete TILE [ Change [ Addition
NAME NAME

STAEEY ADORESS STREET ADDRESS

LItV 57-2P GITY-ST- 2P

TITLE 3 oclele VILE [ ctange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2P GITY-SI-2P

TITLE {1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

THLE O deiete TITLE [ Change [ Addition
HIAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTy-57-2IP

11. { heraby certify that ihe information su
indicated on this report is true and a
limited Wability company or the rec

e and that
or frusiee e

#os not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
all have the sarme legal effect as if made under oath; that | am a managing member of manager of the
port as required by Chapter 60B. Florida Stalutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




