FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000005390 04-11-2007 90160 046 ****50.00
4. Entity Name
MAS ENTERPRISES, LLC
Principal Place of Business Mailing Address B 0 ﬂ 3 5 1 5 5
1910 HARBOR PQINT DRIVE 1910 HARBOR POINT DRIVE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
2 Principal Place of Business - No P.0. Box 3 Mailing Adaress | ’ll”l” I“ ||m IJIH ||W |lw ll"l ||“| |I‘|\ I”II .ml ~|N ||’||| m ‘II'
Suite, Apt. ¥, stc. Suite, Apt. #, etc.
P uite. Ap 03302007  Chg-LLC CR2E083 (12/06)
City & Stata City & Stats 4. FEI Number Applied For
56-2968085 Not Applicable
i Count Zi .
& ouniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agenl and tile if apphicable . (NOTE: Hegistarad Agant signature required when reinstating] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIQNS /CHANGES
TITLE P 1 Delete TILE . . B Change (] Addition
e SEQUEIA.)MARIO nave ®ueira, Manrio
STREET ADDRESS | 1910 BOR POINT DRIVE STREET ADORESS
CiTY-5T-21P MERRITT ISLAND, FL 32952 CITY-8T-2P
TTLE [ Delete TILE Ccrange (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 2P CITY-ST-TiP
TITLE C Delete TITLE [J Change ] Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE {J Delete THLE Clcrange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TME [t delete TITLE O Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on thig report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar truste owered lo execute this repert as requirad by Chapter 608, Flarida Statutes.
. . —
SIGNATURE: leﬁ\ﬁ MARID SE‘QUG-IM‘I PF—ESIOE’J’ l‘f{?[ﬂ)? 3”'636‘7780
SIGNATU.RE'AND TYPED OR PHINTMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Data Daytime Phong #




