'r‘.!

~" 2008 LIM
% ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Feb 04, 2008 8:00 am

DOCUMENT # M07000006277

1. Entity Name
MASTERS AND MASTERS, LLC

Secretary of State

02-04-2008 90139 036 ***143.75

Mailing Address

2249 CHESTNUT DRIVE
BLOOMFIELD HILLS, Mi 48304

Principal Ptace of Business

2249 CHESTNUT DRIVE ™
BLOOMFIELD HILLS, MI 48304

-

600UdY8Y

LT

MASTERS, WILMA M

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

2607 ﬁﬂ&m Hoep LAVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2ES3 (12/06)

City & State City & State 4. FEI Number Applied For
R oniFAY , FL. 38-2303411 Not Applicable

Zp Country Zp 3 20325 CZ;E"’Z 5. Certiicate of Siatus Desirod [ ,?:g?qmm

8. Name and Address of Current Registered Agent 7. Name and Address of New Roegisterad Agent
Name

2667 ROBIN HOOD LANE

Strest Address (P.O. Box Number is Not Acceplabie)

BONIFAY, FL 32425

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this staterent tor the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

SIGNATURE aa M, Maslece /-3 - 08
Signaturs, typed or printed name of registend egent and tille i applicabile. (NOTE: Registersd Agert sipnatune required when reinstating) DATE

FILE NOWTI! FEE I8 $138.75 Mzke check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
X MANAGING MEMBERS / MANAGERS 10. ADDTIONS /CHANGES
T MGR [ Oetets e [ Ctenge [ Addition
NAME MASTERS, NORMAN D RAME
STREET ADDRESS | 2248 CHESTNUT DRIVE SIREET ADDRESS
CiTy-ST-2P BLOOMFIELD HILLS, M1 48304 CITY-ST-2IP
1M MGR 1 Delete TME OcChange [ Addition
NAME MASTERS, WILMA M NAME
STREET ADDRESS | 2687 ROBIN HOOD LANE STREET ADDRESS
CITy-51-2P BONIFAY, FL 32425 Gary-s1-2P
Tme O3 Detete TmE [ Ctange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TMLE O petete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CIFY-51-2P
TmE O Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE 0T oeete me O change  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CY-51-aP

indicated on this report is true and accurate and that my signature shall have the same
limited liability company or tha receiver or trustee empowered to execute this report as

11. | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Fiorida Statutes. | further certify that the information

M aslers - 7/%“ W aalons)

logal effect as if made under cath; that | am a managing member of manager of the
required by Chapter 608, Florida Statutes.

[-3/-08 . &50$¥72-5030

Darytime Phone #




