2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000082333

1. Entity Name
MASON INVESTMENT HOLDINGS, LLC

Principal Place of Business

1857 OLEANDER STREET
SARRSOTA, FL 34239

Mailing Address

1851 OLEANDER STREET
SARASOTA, FL 34239
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hisYiting does not quality for the exemptions contained in Chapter 119, Flonaa Statutes
y signature shall have the same legal effect as i made under oath that | am a menaging member or manager of the
Howered to execute this report as required by Chapter 608, Florida Statutes.
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