2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L02000012724

1. Entity Name
MAS GROUP, L.L.C.

04-15-2004 90115 006 ***150.00

Principal Place of Business

3659 SOUTH MIAMI AVENUE, SUITE 3003
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

3659 SOUTH MIAMI AVENUE, SUITE 3003 :

LT

2. Principal Place of Business 3. Mailing Address
213 Cogpd Wy 3181 Cotird WAY
Suite, Apl. #, elc. Suite, Apt. #, etc.
04052004 Chg-LLC CR2E083 (10/03
S T oot PLOOK - o ; (10709
City & State | Gty & State 4, FEI Murber Applied For
My, , vl Mipmy . P 51-0427619 ' Not Applicabie
Zip Country Zip Country - e $5.00 Additional
3-}“& ( USP" 33| uy US ﬂ 5. Certificate of Status Desired ‘ ] Foo Hequired” na

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, MICHAEL B

777 BRICKELL AVENUE, SUITE 900
SUNTRUST BLDG. ~
MIAML, FL 33131

Nama

TLIEFORSO 5. MAS D,

Street Address (P.O, Box Number is Not Acceptable)
S o SR, s .

s*u Eleofz

“ W (g FL | %%~

the obhgahons of ragist

.8, The above named eptsty sub% 3 this stateggent for lﬁlpurpose of changing its registered office or registerad agent, or both, in the State of Florida. “I arn tamiliar with, and accept
ent.

IGN 2. . _UA
s G ATURE' 'Slgr\alure typed or printgd name of registered agef afd i appicabie.” | »  (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is 550.00"“ Mak:e heck payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ™ pelete TTLE MO B A Change () Addition
NAME MAS, ILDEFONSO J MD NAME MAS A =g, CAY = R, g W\O
SIREET ADDRESS | 3659 & MIAMI AVE #3003 STREET ADDRESS -
2481 Copnl Wewy s FL
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP AA L AT L B - 3—5‘ f S- .
T MGRM O eete L MG RUAL joCohange 1 Aguition
NAME MAS, RAFAEL J MD HAME MRS, BATKHAEL X MO -
STREET ADDRESS | 3629 S MIAMI AVE #3003 STREETADDRESS | 3P4 QR L LAl ST FL.
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-2IP WA BAAL i_-\' 5*5‘\{ <
TITLE [ Detete TITE [] Changz [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP ;
TILE [ Delete TinE [CIcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Clity-1-2IP CITY-ST-2P
TITE (7] Defete TILE { [IChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2P
MLE 1 Delets THLE : [Jchange ] Addilion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher ceriify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowerad jo execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE:

M)

405 BSE - 2MaY

SIGNATURE AND TYPED OR PRfITED NAME QF SIGNING f fAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DPata Daytime Phane #

Apr 15,2004 8:00 am

:



