FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000040130 i 03-24-2008 90235 040 ***138.75

1. Entity Name

MAAS GRCUP LLC

i .
Frincipal Place of Business Mailing Address . b u U lb byU4d

2000 NW 29 ROAD 2000 NW 29 ROAD
BOCA RATON, FL. 33431 BOCA RATON, FL 33431
2. Principal Place of Business - No P.O. Box # 3. Maling Address ‘ ‘Il“'” |” ||‘” ‘ IH |IH‘ |Im II}” IIH‘ |‘|” ||‘|§ “lll “m ||l||l m ‘Il‘ -
Suite, Apt. #, stc. Suile. Apt. #. etc.
P p 02292008 Chg-LLC CRZEO083 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
20 . SEY¥ L K07 Not Applicable
Z Count i iti
0 ountry Zip Country 5. Certilicate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
MARUN-NADER, SUSANA
2000 NW 29 ROAD Sireet Address (P.0Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City F L Zip Code
8. The above named entity submits this slaterment for 1he purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatueg, typed o printed mame of registered agent and tnke Jf applicabke [NOTE: Registered Agent signature required when reinstaling DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
ILE MGRM [ pelete 1LE T Change  [] Addition
HAME MARUN-NADER, SUSANA NAME
SIRLETADDRESS | 2800 NW 29 ROAD STREET ADDRESS
ClY-S1-2Ip BOCA RATON, FL 33431 CIiY-S1-4p
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E [ oelete TILE [ Change [ Addition
NAME NARAE
STREET ADDRESS SIREET ADORESS
CITY-5T-2IF CITY-$T-ZP
TILE O Detete T1LE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP . . . s CITY-ST-2IP .
TITLE [ pelete e 1 change (3 Addition
NAME HAME
STREET ADDRESS STREET AODRESS
Ciy-S1-2P CITY-ST-21F
HTLE ) O pelete TITLE [ Ghange [ Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
CITy-5T1-21P . CITY-ST-2IP
11. | hereby certify thal the information supplied with Lhis filing does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. [ further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have lhe same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or eceiver Or trustee empowered Lo execute this report as required by Chapter 608, Florida Sialues.
SIGNATURE: Susanh Manun -navee  8leg [5h1) 45 o%iL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




