_' o FILED
2005 LIMITED LIABILITY COMPANY AbDr 18, 2005 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # L04000085513 ecretary of State
1. Entity Name 03-15-2005 90352 016 ****50.00
MAS-PARTNERS, LLC

Principal Place of Business Mailing Address

1655 NW 144 WAY 1655 NW 144 WAY

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

2. Principal Place of Businass 3. Mailing Address

. O A M A
G265 sooelisgn SI - | 2200 Diged DE #4p2.

Suite, ApL. #, alc. Suite, ApL #, 8ic.
40 = 1st MOORE CR2EC83 (10/04)

(o flfwerd Sl |dayimmle beah AL | 36T Y5t Y3/ el

Zp County Zip Country . . $5.00 aaditionat
230D WA/LA 230 aq W 5. Certificate of Status Dasired a Feo Rogulred
6. Namu and Addrese of Current Regicterad Agem 7. Name end Address of New Registered Agant
: Name
- S's%%oaimnéﬁA# 402- T T T 7 [ Steet Address (P.0. Box Number s Not Accepiabie)
HALLANDALE BEACH FL 33009 P8
n- ‘ City FL I .Zip Code

8. The above named entiy$ s this statement lor the purpose of changing its registered office or registered agenl, of both, in the Siate of Fiorida. | am famifiar with, and accept

the obtigations of registerd pgant. '

SIG:
QATE
9, MANAGING MEMBERS fMANAGE ADDITIONS/CHANGES
mie MGR . O oeters ] Cuange ] Anditicn
NAME EIREQS, MARIA A
SIREET A0DRESS | 2300 DIANA DR. # 402 STHEET ADDRESS
CIY-S1- 2P HALLANDALE BEACH FL 330092 cry-5i-pp
e MGR mete e Clchnge [ Antitien
NAME MARRERQ, RICHARD - RAME
SIREET ADDAESS [ 1655 NW 144 WAY STREET ADDRESS
CiTY-S1-71P PEMBROKE PINES FL 33028 CIy-s1-a7
ILE O pete mu ) [ change [ Aukiition
RAME NAME
STHREET ADORE 58 T . STRECT ADCAESS - - - fm e e - — — —
-1 ONY-ST-3IP_ R R GIY-5T.2p
e 3 Deiee TILE ' ST T =[] Change — [} Auation -| -
MAME HANE
STREET ADDRESS STREET ADDRESS
ry-s1-op .. ary-s1-ae
WiLE [ Detetz THLE O change [ Acdition
NAME . NANE
SIREET ADDRESS STREET ADDRESS
CiTy-S1-3p n-si-aP
m.E ’ O celes TIILE O change [ Adeltion
HAME NAME
STREET ADDEESS STRELT ADORESS
OIFe-1- 2P A 7 ary-si-e

11. | heraby certily that the informalion suppljaH
indicated on this repon is true and acpd
limited liabillyy company or the recet

with thid filing doas not qualify for the exemption stated in Saction 113.07(3)(i), Florida Statutes. | fusther certity that the informabion
and thay my signature shall have the same lega! elfect as if made undar oath; that | am a managing member or manager of the
Uriea prhipowered to exacule this report as required by Chapler €608, Floride Statutes.

SIGNATURE:

EIGNATURE AND ¥YPED OR PMT’D NAME OF SIGMING M OR AUTHOMTED: REPRESENTANVE Date Oavtarw Phone #

!




