FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000054851 01-31-2008 90067 040 ***138.75
1. Entity Name
MAS INVESTMENTS, L.L.C.
Principal Place of Business Mailing Adidress 6 H U U b l b :.)
1930 HARRISON ST, STE 502 1930 HARRISON ST, STE 502 .
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
R R S LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1408855 Not Applicable
o Country e Country 5. Certiicate of Staws Desred  [J ?ei-ggq Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BENENSON, ALAN
1930 HARRISON ST, STE 502 Street Address (P.O. Box Number is Mot Acceptable)
HOLLYWOOD, FL 33020
City FL ' Zip Code

8. The above named entily submits this statement far 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, typed or printed name ¢l registered agent and title d applicable (NOTE: Regwstared Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 : Make chack payablé to °
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. L ADDITIONS / CHANGES
e MGRM ME CE Tl Cha Addition
e BENENSON. ALAN 0w e IELNENSON HOLDINGS LLC rge L Addto
STREET ADDRESS | 1930 HARRISOM STREET #502 STREET ADDRFSS Lg(;}ELlj(’C\?g(I)SDOELsaT;;gT SUITE 502
CITY-87- 21 HOLLYWOOD, FL 33020 CITy-S1-21P '
T MGRM E Delele TE M R ‘ﬂcnange O Addition
NAME SHER, MICHAEL HAME SHER FAMILY MANAGEMENT COMPANY LLC
STREET ADRESS | 1930 HARRISON STREET #502 STREET ADDRESS ia‘of:" V'E‘:'VFLE‘“E
CITY-87-2IP HOLLYWOOD, FL 33020 CITY-Si-2IP ORTH MiAMI, 33181
TITLE [ pelete TITLE [ Chamge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2iP
TITLE 3 Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE [ Defete TITiE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CIY-S1-2P
e 1 Delese TILE [ Ghange [ Aadilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S5-2iP

11. | hereby cenify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportigrue and accuraie and Jhat my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability comp e dceiver or trusted elonowered to execute this report as required by Chapter 608, Florida Statutes.

)
SIGNATURE: AN Be i sor I/Z‘P[of 95¥-927-2117

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #




