FILED

2006 LIMITED JA?_B.{ELTJR?"MPA"Y Feb 03, 2006 8:00 am

Secretary of State
DOCUMENT # L04000088870
1. Ensity Name 02-03-2006 90084 048 ****50.00
MASON & GELLER, LLC
Principal Place of Business Maiting Address
HARBOR ISLAND YACHT CLUB HARBOR ISLAND YACHT CLUB 20004973
1400 MARINA DRIVE 2ND FLOOR 1400 MARINA DRIVE 2ND FLOOR
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
P vaRSes DDA AT RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
13-3949729 Not Applicable
Zp Country ap Country 5. Cestificate of Stetus Desired [ ?i'ggzﬁf:;“"“a‘
6. Name and Address of Current Registered-Agent 7. Name and Address of Now Registered Agent
Name
JEWORSKI, DWAIN L
4281 DIAMOND TERRACE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FLL 33331
City FL ‘ Zip Code

8. The above named entdy, submits 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 registered agent.
'Y

2

%

SIGNATURE

Signature, typteli‘n’t prinled namae of registered agenl and tire if appicabla, (NOTE: Registared Agent signature reguired when reinsiating) DATE
LM
Filing Feo is $50.00 Make chock payable to
Due by May 1, 2008 ' Florida Department of State
9, +* MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM : 3 velete TILE [ Change [ Addhion
NAME MASON, CHRLES T NAME
STREET ADDRESS | 23 AMITY ROAD STREET ADDRESS
CITY-ST-21P BETHANY, CT 06524 CITY-§1-ZiP .
TITLE MGRM O petete TILE aRM S X Change  [_] Addition
NAKE GELLER, LOIS o ELULER, LOL #
STREET s0DRESS | 333 EAST 46TH STREET, APT. 1G smeerowess | 3000 NE 0¥ Sk #Ho03
onv-51-2F | NEW YORK, NY 10017 oITY-$1-2P Aventura, FL 2380
THTLE [ Deiete TILE ! {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Cy-51-7P
TILE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TINE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-7IP
TLE O petete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S5-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mado under caih; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\/W e %ZZ&(/ Y2glol G -Z2.3-523

s

-
- £
!IGNATfE‘qD TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytime Phane #

7



