2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Apr 12,2007 8:00 am

1. Entity Namo 1% 03-21-2007 90161 023 ****50.00
MASON REALTY, LLC
Princioal Placo of Business Maiting Addross
515?40 FOREST HWLL BLVD. 3540 FOREST MILL BLVD. JUUUIL1D
W. PALM BEACH FL 33406 W PALM BEACH FL 33408
1
us b AE D 0E 1 8P CE R A L
2. Principal Place of Business - No P.O. Box a 3. Mailing Address
5945y La Gorce Cire
Suile, Apt, », olc. :‘.iullc. ApL #, clc, 15t MOORE CR2ECS3 (10!66)
City & Slato City & Slale 4. FEI Numb Applied Fot
La e Wovkh FL 42-05 049“/ Not Appicablo
an Courntry o ' 3 3 \{ A :5 L?:?“E A 5. Cerlificate of Staius Desired 0O E'SG ggq;?;"““a’
6."Name and Address o! Current Registered Agont 7. Name and Address of New Regl d Agant
Namo
MASON, DAWN — _
5851 LA GORCE CIRCLE ' Sucel Addrass (P.0. Box Number is Nol Acceptabic)
LAKE WORTH FL 33463 .~
City FL ’ Zip Code

B. The abova named entity submits this statomeni for the purposa of changing its registered oflice or registered agont, or both, in the State of Florida. | am lamiliar with, and accepi
the obligalions of rogstoree agent.

SIGNATURE
Segnaluts, (P o £ hided ranie of regiseied agars snd Lile 3 sppicabie [NDIE: Ragmered AQem sAs NG riauldy wiwa reemialng) R DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O tetete niLE [Cdcmnge ] Anation
HAME MASON, DAWN NAME
SIRFLTADDRLSS | 5851 LA GORCE CIRCLE STREE ADDHESS -
CHY-SE-2F LAKE WOQRTH FL 33463 CITY-51-20
T 7 pelete e [ change [ Addition
NAME HAME
SIREET ADDRLSS. SIREL] ADDRESS
CITY-ST-7IP Ciy-51-nr
L O Delete e [ Change [ Addilion
NAME AN
SIRE 1.1 ADDRESS SIREET ADDRESS
ciry-S1-2p oIY-S1-79
(hr 7 oeleta THIE [OChange ] Addition
WAML NANE
STREET ADDRE S5 STREET ADDHESS
;Y- s1-2p CITY-SI- /P
HLE 0 peler i CJichange [ Aadirion
NAME NAML
SIRELT ADORESS STREET ADDRESS
CY-S1-1P Cify-SI-AP
e O Celete TINE {7 Change [ Addition
NAML HAME
SIRLET ADDRESS SIREL) ADDRESS
CITY-SE- 2P CIFY §1-2P

11. | haraby carlify thal the information supplied with this lling deos not qualify lor the exemplions containad in Section 119, Flarica Statutes. | further ccrlify that the inlormation
indicated on this report is ue and accuralo and that my signature shall havo (he samo lowl offect as if mado under oalh; Ihat | am a managing member or manager of tho
limited liability company or the rec trustoo ampowerad (O axeculo this raport as readired by Chapter 608, Florida Statutos. 5 é e

SIGNATURE: (" Qo) 3/t/0 7 Y30 95 34

URE ANB.[YPED OR PANTED MAME OF SIGNING MANAGING MEMAER, MANAGER OR AUTHORZED REPRESEN 4 TIvE Durs Geywrie Prone &




