FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000076474 02-13-2006 90195 018 ****50.00

1. Entity Name

MASEJO REALTY, LLC

Principal Place of Business Mailing Address

57 RIVER STREET 57 RIVER STREET

SUITE 300 SUITE 300

WELLESLEY, MA 02481  US WELLESLEY, MA 02481  US

s TS v s 00 0
Sulte, Apt. # etc. Suite, Apt. #, stc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For

(\'X) '53 93553 Not Applicable
de Country Zp Country :Ceniﬁcate of Statys Desired [ $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent

Name

PERDIGON, SCOTT J £5Q.

9100 SOUTH DADELAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE 1802 - PH2
MIAMI, FL. 33156

City FL | Zip Code

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

SIGNATURE
Signature, yped of printes mame ol registerad agent and te it applcabis. {NOTE: Regigterad Ageni signature raquirad when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. i ADDITIONS | CHANGES
TITLE MGRM O Delete TILE [3 Change [ Addition
NAME DOW, JOHN F NAME
STREETADORESS | 57 RIVER STREET, SUITE 300 STREET ADDRESS
CITY-8T-ZIP WELLESLEY, MA 02481 CITY-ST-21P
TITLE O petete Tme [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2P
TITLE [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53- 2IP CITY-ST-ZIP
TITLE [ Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-0p
TITLE [ Detete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-2P
TITLE [ : O Delete TILE I change [ Addition
NAME NAME - - s -
STREET ADBRESS |- 807 = - - ; STREET ADDRESS
CITY-$T-29 CITY-ST-2P

11. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter GOB, Florida Statutes.

(5 2 /206 780 1Y/- 9980

OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AN




