LIMITED LIABILITY COMPANY ey
2007 LIMITED LIABILITY & Apr 25,2007 8:00 am

DOCUMENT #L04000082514 ecretary of State
1. Entity Name 04-25-2007 90045 041 ****50.00
MAST REAL ESTATE, L.L.C.
Principal Ptace of Business Malling Address UG e =
6711 N.W. 81ST BOULEVARD 6711 N.W. 815T BOULEVARD
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
G e T W R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3121071 Not Applicable
Zip Country ip Country 8. Certificate of Status Desired [} ?i'ggqfi?:;““na'
6. Name and Address of Current Registered Agent 7. Namg and Adg of New Regl d Agent

Name

BOVAY, JOHN C
a01 N.W. 57TH STREET Street Addrass {P.O. Box Number is Not Acceptable}

GAINESVILLE, FL 32605

‘* City FL Fp Code

8. The above named entity gijbmi\s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registerad,agent.

SIGNATURE

SiFalure, Typad of prntod name o registensd Beont and Lie f epoicable. (NOTE: Regrsiered Agont skadture reguired when remelatng) DATE

Fil Foe Is $50.00 Make chack payable to
Due by May %,:2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e PRES b 0 velete TME V. g, [ Crange  Braddition
NAME MAST, BRUCE A NAME FINOLEY, LYNN S
STREET ADDRESS | 6711 NW 81ST BLVD s aooeess | L AN P Blv)
onv-si2p | GAINESVILLE, FL 32653 ovstor  (GFAINESVYILLE, PL 3AES3
TALE [3 petete TMLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2P Cry-§1-2IP
TITLE 3 peete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-51-2IP
TITLE 1 petete TME O3 Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.57-ZP CITy-ST-2P
e [ pelete TIiE [ change 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CRY-ST-2P
TMLE ) Detete THLE [Jchange (] Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-5T-2P CiTy-5T-2P

11. 1 hereby certify that the information supplied with this filing does not gualify 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 lagai effact as it made under oath; that | am & managing member or manager of the
fimited liabitity company seceiver of trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

Rruce A). Mast dh3loF  350-317-3u

AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 D Daytrme Prone #




