2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 27,2006 8:00 am

DOCUMENT # L05000013067 Secretary of State
1.. Entity Name sk
MAS MANAGEMENT - COLONIAL PALMS, L.L.C. 02-27-2006 90418 034 **55.00
Principal Place of Business Mailing Address
1930 HARRISON STREET, SUITE #502 1930 HARRISON STREET, SUITE #502 .
HOLLYWOOD, FL 33020 HOLLYWQOD, FI. 33020 2 0 u 10 5 87
s v IR AR A Mo
Suite, Apt. #, etc. Suile, Apt. #. etc. 02202008  Chg-LLC CR2E083 (11/05)
City & State Cily & Stats 4, FEI Number Applied For
: 20-2380495 ] Not Applicable
ap Counry dip ) Country 5, Certificale of Status Desired [{ ?i'ggqur:;uma'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _

MName

BENENSON, ALAN
1530 HARRISON STREET, SUITE #502 Street Address (P.O. Box Numbar is Not Acceptable)
HOLLYWOOD, FL 33020

City FL Zip Coda

8. Tha above named enlity submits this stalement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. I am famitiar with, and accept
the obligations of registerad agent.

StGNATURE
Signatwrre, typad of printed name of registered agent ad lle if asplicabla (NOTE: Ragistered Agent signaturs required when reinstatng) DATE

Fliling Fee is $50.00 Make ébec‘ﬁ payable to

Due by May 1, 2006 __Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS CHANGES ,
e O Celete TE "I MGRM [ Change  [HF Addiien
NAME HAME BENENSON, ALAN.
STREET ADDRESS swheet anokess | 1930 HARRISON STREET, #502
CiTY-8T- 2P ) CITY-ST-2P HOLLYWOOD, FL 33020 y
e [ Celete e MGRM O2 Change [ FAddition
HAME NAME SHER, MICHAEL
STREET ADDRESS STREETADDRESS | 1930 HARRISON STREET, #502
orestze | on-s2 | HOLLYWOQOD, FL 33020 -
TITLE = O Delete TIMLE - - S 0 change ~ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P CY-ST-IP )
TITLE [ pelets TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CQITY-57-2iP CITY-S7-7IP
TiLE 3 pelete TME O Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QTY-$T-2IP

11, I hereby certity that the information supplied with this fiiqg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicaled on this report igAfua™nd accurate and that [ny Yignature shall have the same legal effect as f made under cath; that 1 am a managing member or managér of the
limited liability companyfor the recafyer or trustqe ampowdred 1o executs this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: lon Berersoo 2/22/06 4SY-927-.2717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! (ate Dayumre Frore #




