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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT #1.04000054854
1. Entity Narme

MAS MANAGEMENT - CORAL TRACE, L.L.C.

Principal Place of Business

1930 HARRISON ST, STE 502
HOLLYWOOD, FL 33020

Mailing Address

1930 HARRISON ST, STE 502
HOLLYWOOD, Fi 33020

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

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

FILED

Feb 05, 2008 8:00 am

Secretary of State

02-05-2008 90027 016 ***138.75

60006028

AR RN R

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

01252008 Chg-LLC CRZEDS83 (12/06}
City & State City & State 4. FEI Number Applied For
20-1408754 Not Applicable
i Count i it
Zp quniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FLl Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am familiar with, and accept

Signature. Typed of phinted name of registered 8gent and titke i applicable.

(NOTE: Regisierao Agent signaiure requires when reinsiatingl

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

: Maka check péy_ablie to
- Florida Department of State -

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TiLE MGRM O Delete TIIE [O Change [ Addition
" NaME MAS DEVELOPMENT CORP NAME

STREET ADDRESS | 1930 HARRISON STREET #502 STREET ADDRESS

CIry-ST-2P HOLLYWOOD, FL 33020 CIvY-S1-2IP

TILE MGRM xwem e Clchange  [J Addition

NAME SHER DEVELOPERS INC NAME

STREET ADDRESS | 1930 HARRISON STREET #502 STREET ADDRESS

Ciry-s1-219 HOLLYWOOQD, FL 33020 CITY-8T-2IF

e ] Delete TITE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QTY-ST-2IP

TILE O velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST- 2P oITY-ST- 2P

TILE [ Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TILE [JChange [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2iP

indicated an this report is true and accurate
limited Hability cormp,

SIGNATURE:

ALar TRENI

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
1 the receiver or trfshee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME QF 8I1G WA

ER, OR AUT RE!

woa ([25/p8 954-21.271)

L Dayume Phone #




