2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMENT # L04000018405

1. Entity Name

MASH HOLDINGS, LLC

Secretary of State

(03-01-2005 90019 029 ****50.00

Principal Place of Business

854 MACEWEN DRIVE
OSPREY FL 34229

[ %

-

Mailing Address

854 MACEWEN DRIVE
OSPHEY FL 34229

2 Fi,incipal Place of Business
L]

3. Mailing Addrass

[

I

(il

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/04)
City & Stata City & State 4. FEI Number Applied For
Ad-0€35399 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O 55'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
.o~ - R S G, Name -
HOVSEPIAN, MICHAEL S JR. -
854 MACEWEN DRIVE Street Address {P.O. Box Number is Not Acceptable)
OSPREY FL 34229
City FL | 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 accepi

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registorad agenl and tille 1 appicable (NOTE. Registarad Agenl signature reGueed when rainstating} DATE

TR AN AL s

L MANAGING MEMQERS/MANAGERS 10. ADDITIONS/CHANGES
TIILE MR PrESL1 oI O Detete THLE e VLG AZESIOENT {1 Change  [34 Addition
NAME [HOVSEPIAN, MICHAEL S JR. NAME HovsepA |, Jerws B,
STREET ADDRESS | 854 MACEWEN DRIVE STREETADDRESS | 8BB4 MAC @Ewisy DL
civ-si-2P - [OSPREY FL 34229 CIY-§i- 2P OsSPREYy \ fL , 24209
TWILE [ Delete TITLE Vicw PeEsiosei [ change  (R{Acdition
NAME NAME Hov: AS SALA T
SIREET ADDRESS STREETADDRESS | BSd MACEWER) D2
CITY-ST1- 2P CINY-S1-7P OsPRAY  FL , 34229
TTLE O oalete e ViceE PRSI O change  [S&Addition
HAME - T - NAME HOVSEPUeI’, MicHdtEL =5, o — -
STREET ADDRESS STREETADDRESS | ES4b o Wi pi
CITY-ST-2P CITY-S1-7P s i L . B3<4229,
TILE 1 Delete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CIiY-S1-2P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ILE (71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§7-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Cjz#m-& S, Aevarpia

2/23fos 941 -%p - 2677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME%ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Daynme Phong &




