2007 LIMITED LIABILITY COMPANY *

ANNUAL REPORT

DOCUMENT # L04000054851

1. Entity Mama
MAS INVESTMENTS, L.L.C.

Principal Place of Business

1930 HARRISON ST, STE 502
HGLLYWOOD, FL 33020

Maiting Address

1930 HARRISON 5T, STE 502
HOLLYWOOD, FL. 33020

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc, Suita, Apt. # etc.

FILED

Feb 14,2007 08:00 AM
Secretary of State

L T

01302007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE| Numbar Applied For
20-1408855 Not Applicable
Al Count i -
P euntry Zip Country B. Certificate of Status Dasirad | $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

BENENSON, ALAN
1930 HARRISCON ST, STE 502
HOLLYWOOQD, FL 33020

Street Address (P.O. Box Number is Not Acceptabls)

Ciy

Zip Ceda

FL |

8. The above named antity 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 panled name of regslared agent and s f appicable

(MOTE Ragistered Agsnt signature racurad when renstabing)

DAIE

Filing Fee Is $30.00
Due by May 1, 2007

Make check payable to
Fliorida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delate TLE [ Change  [J Addition
HAME BENENSON, ALAN HAME
. o e
STREET ADGRESS { 1930 HARRISON STREET #502 STREET ADDRESS - },I;:[UQUQU': 34502
GITY - ST- 2P HOLLYWOOD, FL 33020 GITY-ST-21P 02207 2':“334 UIE =000
TILE MGRM [ Dslate nE ] change [T Addition
NAME SHER, MICHAEL NAME
SIREET ADDRESS | 1930 HARRISON STREET #502 STREET ADDRESS
UFy-51-2P HOLLYWOOD, FL 33020 CITY-51-2P
TIE 1 Dateta nmE ] Change (T Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
THE [T Delata lILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-S1-2P
TILLE [T Dolete TILE [ICrange  [] Additlen
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITy-g1-2P
TME [ Delats e D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3i-2P ITY-§1- 2P

11. | hereby certily that the information supplied with this fithg does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certify that the inforration
at my signature shall have the same lagal effect as if made undar oath; that | am a managing member or manager of the
mpowerad to executa this report as required by Chapter 608, Florida Statites.

true and accurate an
thgfecaiver or trugt

indicated on this re
limited liability com|

SIGNATURE:

ALAU Benin son) z-s—ov P@SY-F27 -2.017

, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytene Phona #




