2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000037654

1. Entity Name

J.MASON REYNOLDS LLC

Principal Place of Businass Mailing Address

184 NORTH EAST EDGEWATER DRIVE, #1305 184 NORTH EAST EDGEWATER DRIVE, #1305

STUART, FL 34996 STUART, FL 34996

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2008 08:00 AT
Secretary of State

AR A

04142008No Chg-LLC CR2EDB3 (12/07)
4. FE| Number Appliad For

NOT APPLICABLE Not Applicable
5, Certificate of Status Desired g $5.00 Additional

Fee Raquired

6. Nama and Address of Currant Registored Agant

MORA, ABRAHAM M

C/O KAYE SCHOLER LLP

777 5. FLAGLER DR., SUITE 900, WEST TOWER
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE"

B. The abava namad entily subrmits this staterment for the purpose of changing its registared offica or registerad agent, or both, in the State of Fiorida. | am familiar with. and accept

the obligalions of registerad agent,

SIGNATURE

Sigrature, typed of printad name of regaterad agent and blle 4 apphcanie (NOTE" Regritered Agent signature raquired when rengiaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME REYNOLDS, J, MASON

STREET AODRESS | 184 NORTH EAST EDGEWATER DRIVE, #1305
GITY-ST-2@ STUART, FLL 34896

TITLE

HAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TILE

NAME

STREET ADDRESS
CITY-S1. 21

TITLE

NAME

STREET ADDRESS
CiY-S1.7iP

TITE

NAME

STREET ADDRESS
CIFY-ST-2IP

DO NOT WRITE
IN THIS SPACE

"o h@‘aby'héﬂﬂy_\hm ne information supplied wit this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes, | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am a managing mermber or manager of (he
. limitad liability company or the raceiver or trusiee empowered to axacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

Aee. r Z, OF 772225 - 3L8Y

BIGNATURE PED OR PRINTED NAME OF BIGNING MANAGIN

EMBER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #

Eo7-547 2690

T e pad ol od T w2 i



