: 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCU MENT # L04000014555

1. Entity Name

MASH ENTERPRISES, LLC

Principal Place of Business

14930 SW, 70TH PLACE
BQWE FL 33331

Mailing Address

14930 SW, 70TH PLACE
DQVIE FL 33331
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Feb 21, 2005 8:00 am

Secretary of

State

02-21-2005 90177 030 ****55.00

20013271

T

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
- 0 7é 9é7 ﬁ éj Nat Applicable
ap Country zp Couniry 5. Certificate of Status Desired > $5.00 Aditional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

SYED, MASHKOOCR A
14930 SW, 70TH PLACE
DAVIE FL 33331

Street Address {P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose 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, typad o printed name of registerad agent and ik 1 apphcable (NOTE Registered Agent signature required when reinstating) DATE
) MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
IALE MGR [ celete [ change gAdd‘m‘on
As AHMED

KA SYED, MASHKOOR A HAME w 4 a

SIREET ADDRESS | 14930 SW , 70TH PLACE SIRETANRESS | 2,920 SwW 70T PL Act

oiv-5-20 | DAVIE FL 33331 CITY-ST-2P DAVIE Fe 23231

THILE MGR 3 Detete TITLE [ change [ Addition
HAME AHMED, HATIF NAME

STREET ADDRESS | 14930 SW, 70TH PLACE STREET ADDRESS

CITY- ST- ZiP DAVIE FL 33331 CITY-5T-7IP

fimLE " O pelets TIMLE [Tcnange [ Addilion
" NAME ~ : - KAME - -

STREET ADBRESS STREET ADDRESS

Ciy-S1-4P CITY-S1-ZIF

TTLE 1 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TiTLE [ Delets THILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-SI-2IP

TIiLE {1 Delete TITLE [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this reportt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the racgiver or trustef empoewared 10 exgcute this ragor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFfR PR[N‘I?NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o';//;//@r FEY-26DYE2

Dayurne Phona #




