2005 LIMITED LIABILITY CONPANY

FILED
Mar 18, 2005 8:00 am

2

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000054854
MAS MANAGEMENT - CORAL TRACE, LL.C.

02-14-2005 90179 024 ****50.00

FPrincipal Ptace of Business

1930 HARRISON ST, STE 502
HOLLYWOOD, FL. 33020

Mailing Address

1930 HARRISON ST, STESOZ
ROLLYWOCD, FL 33020
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e 3 teiie me " - Ocawe [ Aksio
HAME WAE
SIREET ADORESS ) s mess | R . _
ovY-Si- 2% oS - -
TRE . 2 el me Ocnarge [ Addtion
" NAME - : i e - AN
STREET ADORESS STREEY ADDRESS
oy-9-0F oTY.5t.2P
oyt O ot pul Ocange [ Addtlion
NE MAME
STREET ADDRESS . STREET ADDRESS
oi-9-p onY-ST-2P
e [ Deteta mE Ot [ A
KA WM
STREET ADORESS. STREET ADORESS
an-a-2¢ ony-si-o¢
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