2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Jan 12,2006 8:00 am
DOCUMENT #L05000084793 Secretary of State
1. Entity Name -12- FHEXS0.00
MAS, LL.C. 01-12-2006 90035 029
Principal Place of Business Mailing Address
2434 CAXDALE STREET 2434 QAKDALE STREET LUUBVUILL
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
il I T H il
2. Principal Place of Business 3. Mailing Address I ﬂm lmt Iﬂ I [IH] Im] l IHH llm ] I} m ﬂ
Suile, ApL. #, elc. Suite, Apl. #, elc. 01102006 Chy-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0 - 336 9 ?(3?( Nat Applicable
zp Country Zp Country S. Centificate of Status Desiren. [ fi'ggw‘.“’r;m'
8. Name and Address of Current Registared Agent 7. Namwe and Ad of New Rogistarad Agent
° Narne .
SHAHAWY. MOHSEN A
2434 OAKDALE STREET Street Acddress (P.C. Box Number is Mot Acceptabie)
TALLAHASSEE, FL 32308
City FL l Zip Coce

6. The abave named entity submits this statement for the purpase of changing its registered office o registered agent, of both, in the State of Floriga. | am familiar with. and accept

Ihe obligations of registered agent,

SIGNATURE

Signature, iypad ar printed name of regestered agent and tie f appicabe, (MNOTE: Reg Agont tagr requred DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2006 Florida Department of State
9. TR MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM:* [T Detete TLE [ Cange ] Addition
NAME SHAHAWY, MOHSEN A NAME
STREET ADDRESS | 2434 OAKDALE STREET STREE} ADGHESS
CIY-ST- AP TALLAHASSEE. FL 32308 CiY-51-a7
TiLE MGRM 1 Dekete TE O Crange  [J Adéition
NAME SHAHAWY, ANN W HANE
STRLET ADDAESS | 2434 QAKDALE STREET STRIEY ADGALSS
LiTY-ST-2P TALLAHASSEE, FL 32308 CITY-SI-2p
NTRE {7 Detete TME O cremge [ Audition
RAME NAME,
STREET ADDRISS STREET ADDALSS
CiTy-51-29 TITY-5T-ZP
TIILE {3 Detete TLE 3 Change [Tl Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-2p Ciry-ST-.29
TILE U] etete TLE [ Crange  [] Aceition
NAVE NAME
SIREET ADORESS STREET ADDAESS
CITY-S1-7P CITY-ST-ZiP
TLE [ Delee e () Change ] Agdition
HAME: NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P R,

11. ! hereby certify that the information supplied wilh this filing does not qualily for the exemptions conlained in Chapier 119, Foride Statutes. 1 further cettily thal the information

indicated on this report is true and accurate and that my signsture shall have the same tegal effect as if made under cath;
limited liabiiity company or ihe receiver or trustee empowered to execute lhis report as requiteo by Chapler

SIGNATURE. W

TURE AND TYPED OR PRINTED NARE OF

that t am & managing member or manager of the
608, Horida Statutes.

550-355- 0695

2/-f0-06

Daytne Phone #




