2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000014555 Apl‘ 25, 2007 08:00 Al
1. Entiy Namo Secretary of State
MASH ENTERPRISES, LLC
Principal Place of Businoss Mailing Addross
5031 N STATE RQAD 7 14930 SW, 70TH PLACE ’ ’
TAMARAC FL 33319 DAVIE FL 33331
- - LT
2. Principal Place of Business - No P.G Box # 3. Maling Address
Suile, Apl. #, ¢le Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & State 4. FEI Number Applicd For
20-0769656 Not Applicable
Zip Country Zip Counltry 5. Conificate of Slalus Dosired 0 gg.gglﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYED, MASHKOOR A .
14930 SW, 70TH PLACE Strocl Address (P.O. Box Number is Nol Acceplable)
DAVIE FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislored ofiice or regislered agoni, or bolh, in he Statc of Florida. | am (amiliar with, and accepl
Ihe ohligations of regislerod agoni.

SIGNATURE
Smyngtuts, lyped ¢ prnted name of regisigred agent and Lie i applcatle, (NCTL: Regsiarod Agen! sgnaluss tequired wnan ransiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS - 10, ADDITIONS /CHANGES
1 MGR [ pelele nr O change [ Aadiion
NAME SYED, MASHKCOR A NAME
SIRECTADDRISS | 14930 SW , 70TH PLACE SIREITADDRESS ' -
N ; el T 2973
-2k | DAVIE FL 33331 CIY-51- 21 Q':EJ!%UHIT!D}%?‘&? 14 o oo
it MGR L1 Delete i A [ Chdngt ~ [ Adailion
NAME AHMED, HATIF NAME
SIRLLTADDRISS | 14930 SW, 70TH PLACE SIREETADDRESS
GITY-ST- 211 DAVIE FL 33331 CITY-ST-71P
TTLE MGR O pelete T O change [ Addition
NAME WAQAS, AHMED HAML
SIRECT ADDAESS 14930 SW 70TH PLACE STRET FADDRISS ) I e . - . ve ke - -
CW-S-/P | FORT LAUDERDALE FL 33331 Giy-s)-ar
i 3 Delete I Ocnange  [J Additon
NAME . NAML s e ey
STRICTADDRISS SIREITADDRESS
Iy -sl-2Ip CITY-51-7IF
e ™ Delete i [T change ] Addilion
NAMI NAMI.
SINELYADDRESS STRLE] ADDIE 85
CITY-51-21P CIY-S1-71
({1 [ siere nne [ Ghange  [J Audition
NAME NAME
SIRLET ADDRE 8% SIREE T ADDRLSS
CITY-SI-2Ip CITY-s[-2IP

11. ! horeby certify that ihe information supplied with this filing does nol qualify for the exomptions contained in Section 119, Florida Statutes. | further cortify that tho information
indicatad on this roporl is true and accurate and that my signature shall have the samo logal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or tha receiver or truslee empowered to execute this report as iequired by Chapter 608, Florida Stalutes.

W pikoxl A Syep Sk o7 PG -24p-HMNED

PED ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEﬁESENTATNE Daie Caytme Phona 4

SIGNATURE:

SIGNATURE AN|




