FILED
2005 LIMIAI'E: LIABILITY COMPANY Aug 10, 2005 8:00 am

Secretary of State
DOCUMENT # 04000077843
1. Enfity Name 08-10-2005 90047 Q38 ****55 .00
MASON REESE, LLC
Principal Place of Business Mailing Address . - [y -
2390 KIRKWALL STREET 2390 KIRKWALL STREET : <UUbb b 1 d
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 -
R ST 100 00 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
‘ 2.0-(B08B34S Not Applicable
Zp Country Zp Country, 5. Certificate of Status Desired $5.00 Addiional
", Fee Required
6. Name and Address of Current Reglstered Agent .- 7. Name and Address of New Registered Agent
~ Name

PHILLIPS, ALAN : :
2390 KIRKWALL STREET - Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32065

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE- )
Signature, typed or printed name of ragitered agent and litle it appicable {NQTE; Regisiered Agant signaiure required when rainatating} DATE
FIII Fee is $50.00 ' : Make check payable to
ptember 7, 2005 ! Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE | MGR [ Detete = i3 O Change [ Addition
NAME PHILLIPS, ALAN NAME:
STREET ADDRESS | 2390 KIRKWALL STREET STREET ADDRESS
cry-st-zip ORANGE PARK, FL 32065 CITY-ST-2IP
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIFY-ST-2IP
TRLE O pelete TME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S$i-2iP CITY-ST-2P
TILE [ petete TLE Cdchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-7P CITY-ST1-7P
TME [ efete TME DOl cChange [ Addition
MAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP . CITY-ST-7P

11. I hereby cenify' 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 gnd thal my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of {5t mpowered to execute this report as required by Chapter 608, Florida Statutes.

.

Alan Phillips 1&3!05 G- 224~ 5LA0

NING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE D Dayiime Phona #

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME




