2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # M03000000591

1. Entity Nama

MAS ASSOCIATES, LLC

01-17-2006 90062 044 ****55 00

Principal Place of Business

305 W. CHESAPEAKE AVE, STE-80—
STE 310
TOWSON. MD 21204

Mailing Address

STE 310
TOWSON, MD 21204

305 W. CHESAPEAKE AVE, STER-80—

20000987

LA

2. Principal Place of Business 3. Mailing Address
305 W. Chugapepiet AML| 305 . Cnesapeote At
Sl?ﬁw- 5’ 0 Sulle, 4oL 5 21 01112008 Chg-LLC CR2E083 (11/05)
Cily & State . City & State 4. FEI Number Applied For
Towson. , /MmO TSN, IMD 52-2182003 Not Applicable
Zi Country Zip Country " . '$5 00 .
Z/ 20U U S A 2 /2&4 W, S A’ 5. Certificats of Status Desired H/ Eee Req l‘;s:&"o"a'

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH FINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL | Zip Coda

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

the gbligations of registered agant.

SIGNATURE
nature, yped or printed name of apgent and mle il {NOTE: Registered AQen! signature requirad when reinstalngh DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ pelete TILE [ Change [ Addition
NAME GREENBERG, MARK NAME
STREET ADORESS | 305 W CHESAPEAKE AVE STE 310 STREET ADDRESS
CTY-ST-2P TOWSON, MD 21204 CITY-$T-2IP
TMLE O Deiete TIILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-7IP
TMLE O Delete TiLE [ Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP CITY-§T-2P
TMLE O Delete ThLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST7-2IP
TALE O Delete THLE [1Change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TITLE ] Delete TITLE [J Ghange [ Aqdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-219

11. | hereby certify that the information supplied with this filing does not qualify 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 receiye

SIGNATURE:\/) b / ﬂ// ,m/\

r trustee empowgred to execute this report as raquired by Chapter 608, Fiorida Statutes.

_—

SIGNATURE fm:{ TYPED OR PRINTED NAME OF smfm‘. BANAGING MEM] IEWR. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

f /




