N NY FILED
ANNOAL REPORT (AR) - BUE :\? ?3173-1 2008 . Apr 15, 2008 8:00 am

DOCUMENT # L07000100406 0 -‘ ecretary of State
1. Entily N:vg VAT c 1 03-14-2008 90205 036 ***138.75
MASCA VIATION, LL.C. \@@7
Principal Place of Businass Malling Actdress
1309 JUMANA LOCP 1309 LIMANA LOOP - — -
APOLLO BEACH FIL 33572 Gl;OL.LO BEACH FL 33572
ot N
2. Principa: Ploce of Business - Mo P.O. Bus u Ligie] ress
QS 0 QC‘ & 601'1/4191/

Suite, Apt. #, 2lc. Suite, Api. # elc. 15t MOORE CR2E083 (10/07)

City & Stae Cuy & ata('?qban/ /3 4. FEl NumDe;Zé"//a/\(fy ::)I;:;::arme

Zip Counliy o ’h f l‘l‘ a 3 C"(‘j{"‘g’ A 8, Carlificate o Siatus Desied 0 ?g;g&ﬁfﬂmﬁ'

6. Name and Address of Current Regislerad Agen! 7. Name and Address of New Registered Agent
Narme
?g)ol;lzlJAIS-Ea'IGL}-?R&YYJ1 SSOUlRE Seel Avaress (P.O. Box Number is'Not Accepiaoia)

HOLIDAY FL 34691

City FL ] Zp Code
8. The above named enlity submits ttis stalement for the purpose of changing its registered otfice or regisierad agern. of Doth, in the State of Florida. | arr familiar with, and aceept
the ohiligations of registered zged.

SIGMATURE
A, VRGO TR NAT 04 3910 ) B0 w2 IR ] 90EIH0N NOTE, Arjctergs mipnt sg--mu-e-mu- 02) vl o 4 et i) BAIE
9. MANAGING MEMBERS /M ADDITIONS f CHANGES
e MGRM TIiLE O Change 7] Addition
RAME MASCARO, JOSEPH P WHE
STREET ADDRESS {1309 JUMANA LOOP STREET ADOPESS
CY-$1-2P APOLLO BEACH FL 33572 TIry. 352
e J Delets TIRE 3 changs (] Addition
RAME NAME
SYREET ADDAESS STREET ADBRESS
CIFY-ST-21P CrhY-31-29
nIE (1 Deter Wi Olchange [ Addwion
Nawg WAME
SISEET ADDAESS * . [ STHEET ALDRESS
Ly SE 2P Cy. 8170
it O etate g I crange [ Addivicn
NAME HAME
SUREET ADDRESS STREET SDORESS
- ST-2P CRY-5i-2P
nne 03 Dsiete e [J Crange [} Addition
HAME KAME
STREEY ADDRESS SIREET ACORESS
CITY-ST- 2P GiY-5T-2P
HME  pelae THE O change [ Aadition
HARE NAME
STREET FDDRESS STREET ACDRESS
Cay.Si-2p CITi-57-2%

11. | heraby certify that the mformalicn Suppied win this filing ¢0es nat quality lor The gxemmiphicns conlained in Secto 1 19. Flurida Statutes. | hurthar certily that the infcrmanion
ingicated on this repori is true ana accwrale and that rmy signature shall have the savne leqal effect as if made unde: cath: nat | am a managing member or manager of the
limiled liability Company or the receiver Of FuSter ampowered 0 axacuta this recost as requirad by Chapter 808, Fiorida Slawies.

SIGNATURE: f d‘: ) 3 Jw¥ 604 720/

SUINATURE AND TYFED OF PRI [ NANGADF BIGHNG MAKAGING MEMAER, MANAGER, OR AUTHORZED REP RESEMTATIVE o Corr Pl 1

v




