FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOWCNU MENT # L.04000005390 04-28-2005 90027 029 ****50.00

. En ame

MAS ENTERPRISES, LLC

Principal Place of Business Mailing Address 23UUJI ‘ U’

1910 HARBOR POINT DRIVE 1910 HARBOR POINT DRIVE

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

e T R AR T
Suite, Apt. #, aic. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E0S3 (10/03)
City & Stata City & State 4. FE| Num Applied For

S6- qu t808 < Not Applicabla

Zp Cauntry Zip Country 5. Cenlificate of Status Desired O gi'gguﬁﬁﬁm'

___ 8. Name and Address of Currant Reqistered Agent B} . 7. Name and Address of New Registored Agent | . _ |

Name

MARKEY & FOWLER, P.A. _
25 MCLEOD STREET Street Address (P.O. Box Number is Not Acceptable}

MERRITT ISLAND, FL 32953

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigraturs, typad or prinied nama of ragi agent and titk it {NOTE: Aagistorad AQan $ignaturd raquiied when reinstating) GATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e PLESIOENT . £3 Detete Tme , O Crange ] Adastion
NAE Maric SEQUELRA _ NAME
SIREET ADDRESS l‘NoHQasag PoiNT pE STREET ADDRESS
CITy-ST-29 MERLEy TT ISLAND FL.. 32952 CITY-ST-2P
e ' O bette e O Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-279
TILE [ pelete me [0 Change [ Addition
_ NAME . o . _NAME . I . PR ———
STREET ADDRESS STREET ADDRESS
CITY-5T-2P SITY-ST-7P
TILE [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TITLE [ Detete TITLE O Changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME O vetete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY.ST-21# CITY-ST-ZIP

11. | hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this raport is trus and accurate end that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha recaiver or trustee empowered o execule as required by Chapier 608, Florida Statutes.
) J louum Le o ‘4/;3-/03- (321) e36-7780
SIGNATURE:
SGNATURE AND TYPED OR PRINTED NAME OF GIGNING Wuw MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytime Pone #




