2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Aug 23, 2004 8:00 am

DOCUMENT # 103000048825 Secretary of State
1. Erity Narma
08-23-2004 90152 031 ****55.00
MASON MASCNRY, LLC
Principal Place of Business': Mailing Address
4029 TYNDALE DR 4028 TYNDALE DR wIVUU I L)
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us i
. A
Suite, ApL #, elc. .. 'u.h - A . -+Suite, Apt. ¥, etc. | _____ . _ - + . ~MOORE .. CR2EO83. (4/04). _
City & Stale City & State ) 4. FE} Number Applied For
C 2w - e ¢ w——— - e .- m.l; ?-_ [qs-‘f'o I I — | - {NotApplicable-|
Zip . Country Zp Country 5. Cerlificate of Status Desired M ?ese'gg‘lﬁ?:c;‘m"a'
© =g Name'and-Address of Current Registered Agent——= +==—t=smmn | 2 o e o F- Name and-Address of New Registered /Agent ™= ——r ———
) i Name
(EORZEQE!F‘,YQ\D/};LE DR Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32210 _ o

— T ————

City ) FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing is registered office or registered agent, or bath, in the Stals of Florda. t am familiar with, and accept

' thi abligations of registered ageni

r

SIGNATURE !
Signature, typed or printed name of regustered aqent and hite it applcatla. (NOTE. Reglstemd Agem 5|gﬂamre lequureﬂ whaen rainstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
e MGRM 1 Delete TINLE {dChange 7] Addition
mMi  |GREEN, MASONS  ~ CooTTTT T T HMETT T : YT T e e
STREET ADDRESS | 4029 TYNDALE DR STREET AGDRESS
gr-s1-20 --[JACKSONVILLEFL32210  ~°° ~ = TR Grv-st-zie
TILE 7] Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS - N e
— e .- - —— —— B = - = ] v e e = 3 A — - L et AT i
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE (] change [ Addition
NAME NAME
~STREET ADDRESS. I —— - e m e ¢ i —am e o WL STREETADDRESS ) L . L L - - e e e —e =
CITY-SY-2P CITY-ST-2IP
TME i O pelee TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ [ pelete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
ME ' O Delete TIME [ change [ Addition
KAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-51-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 gath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to

SIGNATUREM

ecule this report as required by Chapter 608, Florida Statutes.

MASOK. S, GREEN 3- Hfoyﬂ @*f) 772-7065

SIGNATURE Andxxreo OR PRINTED mz oF sucuye' MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date _Daytime Fhone #




