2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO6000009981

1. Entity Name

MASH ENTERPRISES # 2 LLC.

Principal Place of Business

14930 SW, 70TH PLACE

DAVIE FL 33331
us

Mailing Address

14930 SW, 70TH PLACE
DQVIE FL 33331
U

2. Principal Place ol Business - No P O. Box # 3. Mailing Address
SAmec As AGov

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90260 039 ****50.00

ARVAERAINITNRARER

b
2550 W CommeRrede fup. c
Suite, Apt. #, olc. Suite, Apl. #, elc 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEl Numbor Applied For
TAMmARAC. | e 57~ i22x¥ 799 Nol Applicable
5P 5 ouniry 4o counry 5. Certificate of Status Desired O $5.00 additional
332 ‘;«Oci gﬂawﬂ D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SYED, MASHKOOR A
14930 SW, 70TH PLACE
DAVIE FL 33331

Streel Address (P.O. Box Number is Nol Acceplable)

City

FLJ Zip Code

8. The above named entity submils this staternent for the purpose of changing its regislored office or registered agent. or both, in the State of Florida. | am lamiliar with, and accepl

FNOTE Registaegst Higent signature rean rea when renstating)

OATL

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

i T MeR [ Delle I, O Change L] Addilion
NAML SYED, MASHKQOR A NAMI

SIREETADPRESS | 14930 S.W., 70TH PLACE SIHLALN S8

ey s-2F |\ DAVIE FL 33331 Gl SEoAp

] MGR [ peleta 1 [J change  [] Addition
NAME AHMED, HATIF NAMI

STREET ADDRLSS | 14930 S.W., 70TH PLACE SIBEE ] ADDRESS

oy s1-2p DAVIE FL 33331 ChY 81 A

o [ petere i _ O chiage [ Addition
HAME -t - T T T NAME i b -oTT- T T
STRITT ADDRESS STRLET ADDRFSS

oy ST 2P CIIY ST 2P

N ] Delele 1t O Change ] Addilion
NAME NAME

STREET ADDRESS SIHETADDRI 5

oIy sf 2P Iy §1ap

[T ] palete 1 [ Change ] Addition
NAMI NAMI

STREFT ADDHESS STHTTADDN 8

CIY-S1-21p ely i P

et 3 belete I [ change  [] Addilion
NAML NAMI

SIREET ADDRISS SIREE TADDRE $%

CIry S1-71P CIY-S1-7IP

11. | hereby cerlify that the informalion supplied with this filing does not qualily far lhe exemptions conlained in Section 118, Florida Statutes. | further cerlify that tho informalion
indicaled on this roport is lrue and accurale and that my signature shall have tho same legal eflect as il made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or rustee empowered (0 execute Lhis repor as required by Chapter 608, Florida Slatutes

S|GNATLL§ngU;HE{é%j(W / LA ke gl A-SYED

4_l-07

9T -2 6)- 0483

TYPED/H PRINTED NAME OF SIGNING MANAGING MSMEER, MANAGER. GR AUTHORIZED REP*SENTATNE Qae

Byurre Phone ¥




