FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000027985 SN 04-04-2007 90034 030 ****50.00

1. Entity Name
MAS PROPERTIES, LLC

Principal Place ol Business Mailing Addrass
117 BERGEN CIRCLE 117 BERGEN CIRCLE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
Py UG AL SO e
IO PINE SHADsW CANE | P.o. BoX JolY
Suite, Apt. #, etc. Suite, Apt. #, stc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
AYBURNIALE, L AuBuRNPALE FL Aot Apphcable
;:% g 2 3 % . 5 ;; Q 232 Couniry i 5 §. Certificate of Status Desired O gg'ggqmm”al
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of rogistered agent and tite il appicabls. {MOTE: Regusiated AQent signature fequared when remstatng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete THLE MGER [fhange [ Addition
NAME TARVER, MARVIN NAME TARVER, MARVIN ~
STREET ANDRESS { 117 BERGEN CIRCLE STREEVADDRESS | 4//0 Pin) € SHA Do LANE
onv-st-zP | AUBURNDALE, FL 33823 ON-SIIP | AU AURNIALE  FrL 33623
TIMLE S {J Delete THLE £ i [Thange [ Addition
A TARVER, SHARON D NAME TALVER , SHARON D). LANE
sheer AoDRESS | 117 BERGEN CIRCLE set aooegss | 470 PovE SHAo0 )
CIFY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IP AubuRNIALE, Fi 33623 .
THLE T O Delete TILE 7 . lE/Chanqe [ Andision
NavE TARVER, MARVIN NAME TARVE £, MARVIN _
STREET ADDRESS | 117 BERGEN CIRCLE SREETDAESS | 7D PinNE SHABaw LANE
CITY-SI-7IP AUBURNDALE, FL 33823 CITY-ST- 2P AuldurRnpde & , Fo 33933
TMLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TME 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CHTY-ST-2IP
TiE 1 Detete TEILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITy-81-21P

11. | hereby certify that the infermation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fruslea empowsred o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %mmm TARVER o&%f/a’? (863 ) 551096 %

BIGNATURE AND TYPED ON-PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Phona #




