FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
- ANNUAL REPORT L Secretary of State

DOCUMENT # L04000050728 02-24-2005 90104 013 ***%50.00
MAS PROPERTIES @ PGV, LLC

Principal Place of Business Mailing Address ' £UU109240
2514 HOLLYWOOQD BOULEVARD 2514 HOLLYWOOD BOULEVARD
SUITE 508 SUITE 508 .

HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020

e o |

Suits, Apt. #, etc. - - Suite, Apt. #, etc. 01202005 Chg-LLC . CR2E083{10/03)
City & State . ' City & State 4, FE! Nymber Applied For
- : 50 1B LY Not Applicabla
Zie - Country Zp Country 5. Certilicate of Status Desirad d geseg?qaf:dmnm
6. Name and Addreas of Current Registered Agant . 7. Name and Addreas of New Registerad Agent
Name :
SCHWARTZ, MICHAEL A : ,
2514 HOLLYWOOD BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 508
HOLLYWOOD, FL 33020
City , "FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office o registersd agant, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent. :

SIGNATURE

Signature, typed or printed name of neg: Q8 and Ligs K - (WTE:MWNMWMMW)
—— __FilingFeels$s0.00 ____ | _ . . .. ____ .. ..
Due by May 1, 2005

9. MANAGING MEMBERS [MANAGERS . 10.

Tine MGR . [ Delete TE O Asdition
NAME SCHWARTZ, MICHAEL A . - NAME ~

STREETADORESS | 2514 HOLLYWOOD BOULEVARD SUITE 508 STREET ADORESS _

CiTY-ST-2P HOLLYWOQOD, FL 33020 CIY-$1-2P

me . . . Ooete T . Othange 3 Addiion
STREETADDRESS | - . STREET ADDRESS

CiTy-S1-2p CITY-ST-20P

TMLE ) [ Delete TME [ Changa ] Additlon
NAME - . NAME

STREET ADDAESS STREET ADDRESS
“CITY-ST-2P i CIY-ST-7IP

e [ Datete TILE [ change (T Addition
STREET ADDRESS STHEET ADORESS

CITY-51-2P _— —— " - . CITY-ST-2P _ _ N . o

TME O petete IMLE - [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY.ST-2IF - . CITY-ST-2IP

WILE £ Delete TME - O change [ Aodition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P i ) CITY-ST-2P

11. | hereby certify that the information supplied with this filind_does not qualify for the axemption stated in Section 119.07(3)i}, Aorida Statutes. | further certify that the information
indicated on this report ts true and accurate and that my signature shall have tha same legal effect as if made under osth; that L am a managing member or manager of the
limited liability cornpany or the receiver or fustee empowerad to execute this report as required by Chapter 608, Florida Statutes. - )

T S , ) S5Y - 20~ S9q
SIGNATURE: # 2 ]2 / o5 "
SIGMATURE AKD TYPED OR NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae ¢ Daytime Prone #




