2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 25, 2004 08:00 AM

DOCUMENT # L02000027942
Secretary of State

1. Ently Name

THE MASON GROUP, LLC

M.agliﬁg-; A&c}resé )
5115 TIMBERVIEW TERRACE

Principal Place of Business
5115 TIMBERVIEW TERRACE

ORLANDO FL 32819

_ORLANDQ FL 32818

Ml

AR

|

|

2. Principal Place of Business T 3. Mailing Address R
Sutte, Apr. #, elc. Suite, At #. elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
02-0651351 Not Applicable
2z County Z nt o
° iakd © Country 5. Certicate of Staus Desired  [1 9900 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' o
’ Name —

LAW OFFICES OF JOHN E. WHITE, P.A.

400 PARK AVENUE SOUTH Straet Address (P.O. Bax Number is Not Acceplable)

SUITE 150 —

City

WINTER PARK FL 3278%
) FL l Zip Cade

the obligations of registered agent.

SIGNATURE

Sgnalure, typwd ar printed nams of rogislared agent and tile * appleakle T T{NEYE Regisiercd Agent signaturd (Baured whan einsalingy - DATE o
© . FILENOWII FEEIS $50,00 .

Make Check Payable to Florida Department of State’

o . -BueByMayt,2004 =~ 7
9. MANAGING MEMBERS/MANAGERS l - 10. ADDITIONS /CHANGES )
TILE MGR [ Detete TME o [Ochange ] Addition
NAME MASON, MICHAEL J PRESIDE ; NAME o LoronoeRST :
STREET ADURESS | 5115 TIMBERVIEW TR. STREET ADDRESS Ges 2680 -80014-003 50,00
CIvy-ST-2IF ORLANDQ FL 32818 Clry-57-2IP
T O Delie TLE Ol Change [ Addilion
NAME : NAME
SIREET ADDRESS STREET ADDRESS
ciry-§T-2p CITY-5T-2F
TITLE T I Delele e O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7-2P
WILE ) O Delte TIE S  [dChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P . ¥ cnv-srze
TImLE  Doeke TITE [ change L Adcitien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP CITY-5T-21P
TITE Ooeee [ e - T [ ctenge [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further cartify thaf the Information

indicated on this report is true and accurate and that my signaiure shall

have the same legal effect as if made under cath; that | am a managing member or manager of the

lrnited liability company or the Wr or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

4V

SIGNATURE:

i e =

SIGNATURE AND TYHED OH PRINTED NAME OF SiGl

@tmm £, s ) 4@5/0&’ Y07 -3571-3F30

GING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayame Phona ¥




