FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

05 EETEY
DOCUMENT # LO5000061535 04-25-2007 90037 002 50.00
1. Entity Name
MASON INTERNATIONAL, LLC
Principal Place of Business Mailing Address
3349 SAVAGE ROAD 3349 SAVAGE ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
i RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number || Applied For
20-3032963 Not Applicable
Zp Country Zio Country 5. Centilicate ot Status Desired (] Ei'ggq‘ﬁ?e‘gm’"a'
6. Name and Addrass of Current Registerod Agant 7. Nama and Address of New Registered Agent
' Name
SILBERSTEIN, DAVID M 3 :Ad?YNFlv\To IBVIOAI\ISODN is Not Acceptable)
720 SOQUTH ORANGE AVENUE _ el ress (P.O. Box Number is Not Acceptable
SARASOTA,FL 34236 ™' - 3349 SAVAGE ROAD
Cit Zip Cod
- . ¥ SARASOTA FL | P 346231

8. The above namer] entity sub Tits this statement tgrthe purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

(NOTE; Registered Agent signaturo required when reinstating) DATE,

e:e is $50.00 ' Make chack payable to

Dué by May 1, 2007 : Florida Department of Stata
N

9, o TR MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THILE -MGRM O Deiete TITLE [ Change [ Addition
NAME MASON, ALFRED H NAME
STREET ADDRESS | 3349 SAVAGE ROAD STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34231 CITY-S1-2IP
TLE MGRM Kl pelete e [ Change [ Addition
NAME MASON, LYNN NAME
STREET ADDRESS | 3349 SAVAGE ROAD STAEET ADDRESS
CITY-$1-2IP SARASOTA, FL 34231 CITY-ST-21P
TILE ) Delete THLE [T Change [ Addition
NAME | L3
STAEET ADDAESS STREET ADDRESS
CITY-5i-2I° CITY-ST1-2IF
i U Dekete i O Chenge ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IP CITY-ST-20P
TILE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP GITY-ST-2IP
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-21P CmY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited Jiability company or 1hg rgceiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Obi(\/\ 4/&/:/,2&17
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE nmtf { Daytve Phooe ¥




