’ FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000012724 03-07-2005 90061 044 ****50.00
1. Entity Name
MAS GROUP, L.L.C.
Principal Place of Business Mailing Addrass
3181 CORAL WAY 3181 CORAL WAY 20018807
5TH FLOOR 5TH FLOOR
MIAML, FL 33145 US MIAMI, FL 33145 US
s v IO R
Suita, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLC GR2E083 (10/03)
City & State City & State 4, FEl Number Appliad For
. 51-0427619 Not Applicabla
Zp Country Zn Country 5. Certificate of Stalus Desired O gese-gg 3::;“0"3'
L 6._Name and Address of Current.Registered Agent. - — —=—T7.-Name and Addrass of New Regisiered Agent i
! Name
MAS, ILDEFONSOEMD Jlberolo J. MRS, Ny
3181 CORAL WAY 5TH FL. Sireet Address (P.Q. Box Number is Not Acceptable)
5TH FLOOR
MIAMI, FL. 33145
, ‘ . City FL I Zip Code

8. The above named entity submits this statamant for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
-the obllganons of regnstared agent.
Vooth o e T

i it "... Ptors to

. S|GNATURE T St St . i3 g - 3 * N - - -
i £t eak dn chnam Iyped of pmmmurmuedaomtmmdwmm Lol (NOTE Ragmemahg!ntmlul lequreumenmmtm) T I g DATE RO 1 T
»' .. . Filing Fee is 350.00 Tkeren ) Make check payable to
o, Due by May 1, 2005 _— H Florlda Department of State
i Sy ! e . .
9, - - -- - MANAGING MEMBERS fMANAGERS — 10. - - e - - ADDITIONS /CHANGES- -~ - -~ —
TILE MGRM ] Delete TILE [ change (T Addition
NAME MAS, ILDEFONSO J MD NAME
STREET ADDRESS | 3181 CORAL WAY 5THFL, STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33145 CITY-ST-21P
WILE MGRM [ pelete 13 (I Ghange [} Addilion
RAME MAS, RAFAEL J MD NAME
STREET ADDRESS | 3181 CORAL WAY 5TH FL. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-ST-7P
TILE [ pelete TITLE [OcChange ] Addition
NAME . o .. NAME - N
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2P
TITLE T Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2P
TITLE [T pelets THE [OcChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIry-s1-2P : -- o S T GITY-ST-ZP e e : ..
TmE” - N . Opelete’ ™~ e~ " - -~ 7T = 7 [ Ghange - [ Addition-
NAME T S ' HAME : ) o
STREETADDRESS |77« »== "7 < 7, ' STREET ADDRESS ! et e e
GiTY-ST-20 i CITY-57- 2P ' ’

11. | hereby certify that the information supplied with this liling does not qualify for tha exemplnon stated in Saction 118. 07(3)(:) Florida Statutes. | {urther certify that the intarmation
‘indicated aon this report is true and accurate and thal my signattre shalt have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company ofthe receivef or trustee empowered t\ex ute this report as required by Chapter 608, Florida Statutes.

SIGNA"[URE ; Y, Q/a?zf'/os (30:\85’8 3‘/‘7}/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uAmF b MEMBER, , OR A ATIVE

'




