FILED
2007 LMHERJ'A?.BI{ELTJR?PMPANY Mar 21, 2007 8:00 am

r
DOCUMENT # L05000006650 Secretary of State
1. Enity Name 03-21-2007 90163 013 ****50.00
1900 MASON AVENUE, LLC
Principal Place of Business Mailing Address TRTE L VRTRTRVEY
100 LA COSTA LANE, SUITE 140 100 LA COSTA LANE, SUITE 140
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
L R B GE GG A AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2ZEO83 (12/06)
City & State City & State 4. FE! Number Applied For
20-2224618 Not Applicable
ap Country o Country 5. Certificate of Status Desired [ gi-gng;‘:‘;m‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
GLASS, THOMAS G
100 LA COSTA LANE, SUITE 140 Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL Zip Code

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

SIGNATURE
- ure. typed or printed name of registered agent and title If apphicable. (NOTE: Ragistersd Agent signature reguirac when raingtating) DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ pelete Tme [ Change  [J Addition
NAME GLASS, THOMAS G NAME ’
SYREET ADDRESS | 100 LACOSTA LN 14D STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CiTY-ST-2P
e MGRM 3 velete TLE O Change [ Addition
NAME PANAGGIO, MICHAEL J J NAME
STREET ADDRESS | 2441 BELLEVUE AVE SYREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-$7-21P
e MGRM [ delete TME [ cChange (7] Addition
NAME WAI THER, MICHAEL J NAME
STREEF ADDRESS | 2441 BELLEVUE AVE STREET ADDRESS
CIFY-§T-2P DAYTONA BEACH, FL 32114 CiTY-ST-2ZP
THLE MGRM (0 Delete TIE [ Change [ Addition
RAME HAYNES, MICHAEL NAME
STREET ADDRESS | 100 LACCSTA LN 14D STREET ADDRESS
LITy-57-2P DAYTONA BEACH, FL 32114 CITy-ST-2P
THLE [ belete TTLE [ Change  [] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CIY-ST-2P
TME 3 petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITv-5T-7P CITY-$T-2P

11. | hereby cenig that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE; /¢ — ) 3/ Z{f’? (2 )27-/¢22

TURE AND TYPED OR PRINTED NAME OF BIGNING MEMBER, . OR AUTHORIZED REPRESENTATIVE Daytime Phone #




