2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14, 2008 8:00 am

DOCUMENT # L07000040566 Secretary of State
1. Entity Name 14 ook ok
MAS INVESTMENTS, LLC 02-14-2008 90074 042 138.75
Principa! Place of Business Mailing Address
6363 SEDONA LEAF CT. 6363 SEDONA LEAF CT. - -
WINDERMERE, FL 34786 US WINDERMERE, FL 34786  US o
ST [ v U A A
Suite, Ap1. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
l 20 - 2?6, G 44’ 3 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O geseggq mitbnal
8. Name ano Address of Current Registared Agent 7. Name and Address of New Registered Agent
= - Name > I;I . - Y
CORPORATION SERVICE COMPANY Chim, Uk w
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
(363 Sedova leaf Cf.
»  Windermere FL | *§5 0,

8. The above named entily submils this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist, agent. X
SIG:AT:’JI:E % f/‘ef:‘rr/ew{, (Ch;Mr\ﬂq y‘ij 2;{" of

Sigralura, typed of prmied name of :yis'lmsu agent and tile if applicable. (NCTE: Registarec Agent signatura required wheramstatng}
Cd
FILE NOWIIl  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
TITLE MGRM [ Delete TILE [ Change [ Addition
RAME YU, CHIMING NAME
STREET ADDRESS | 6363 SEDONA LEAF CT. STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CITY-57-2P
TITLE MGRM 1 delete TITLE O cChange [ Addition
NAME YU, SUEC NAME
STREET ADDRESS | 6363 SEDONA LEAF CT. STREET ADDRESS
CITY-5T- 2P WINDERMERE, FL 34786 CITY-57-2P
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STHEET ADDRESS
CIry-s1-2P CITY-S7-2IP
TITLE O pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIHLE 71 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
LE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

2



