FILED

Jan 31, 2008 8:00 am
2008 uMlATEIEULlI\tBR"E-gOYRFTOMPANY Secretary of State

a1 ok ke
DOCUMENT # LO7000081457 01-31-2008 90067 041 138.75
1. Entity Name
MAS LAKE PLACID, LL.C.
Principal Place of Business Mailing Address . B ““ “5 1 8 &
1930 HARRISON STREET, STE 502 1930 HARRISON STREET, STE 502
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
R R GLR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Numb ’ Applied For
ég- 66‘ 9 -7 4‘ 65 Not Applicahle
Zn Country “p Country 5. Certificate of Stats Desred [ fi-ggqﬁf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BENENSON, ALAN
1930 HARRISON STREET, STE 502 Street Address (P.0O. Box Number is Not Acceplable}
HOLLYWOOD, FL 33020

City . Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 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 printed name of registered agent and nike it apphicable, (NOTE: Registefed Agenl Signature reguired when reinstating) DATE

FILE NOWII! FEE IS $138.75 ] Make check payable to - . -
After May 1, 2008 Fee will he $538.75 Fiorlda Department of Statn
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIMLE 3 Delete TLE MANAGER [ Change ﬁ Addition
NAME NAME ALAN BENENSON
STREET ADDRESS STREET ADORESS | 1930 HARRISON STREET SUITE 502
CITY-ST-2IP CITy.ST-2IP HOLLYWOOD, FL 33020
T O petele TImE L“o,ha 9VS bl [ Change Wﬂdition
RaME e ichaal e
STREET ADDRESS streeranoiess (1430 Harvi gou G480
oITY-5T-2P srestar (Mollo wood |, FL 32020
TILE 1 Delete TILE { [ Change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1- 2P
T7LE O Deiste TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2ZIP CITY-ST-ZIP
TiTLE O vetete THLE Dl change [ Addition
NAME NAME
STAEET ADURESS STREET ADURESS
CITY-ST-7iP CITY-ST-20P
HILE {1 Delete THILE O change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-2P CiTy-51-7Ip

. | hereby centify that the information supplied will, this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Informatian
indicated on this repo e and accurate anfl Wal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cormpagly or ¢ iver or Iustpe ampowered 1o execute this report as required by Chapter 608, Florida Slalules

| SIGNATURE; AW Ranisow  (rafoy  4sv-421- 2719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Daytima Phone #




