FILED
May 03, 2007 8:00 am

H

‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT *  Secretary of State
L ¥3 04-19-2007 90027 033 ****50 00

DOCUMENT # 106000046117

1. Entity Name
MASONQVA, LLC

Principal Pace of Business Mailing Address ’ 3““ v
5111 RIDGEWOOD AVENUE 5111 RIDGEWOOD AVENUE
SUITE 300 SUITE 300
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 '
! |
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ““Hl! m II‘]I Ilm Ilm IIH’ I IIH‘ ﬂlll mll "“’ﬂ mm E ||I|
i . X . %, etc.
Suite, Apt. #. et Sute, AL 8, etc 01222007  Chg-LLC CR2E083 (12/06)
City & Stata City & Stata 4. FE! Number Appliad For
20 - ysaNsax?D Not Appicable
ap Country 2o Country 5. Centicate of Status Desirea [ 22'20 Addilional
B Name and Address of Current Reglatered Agani 7. Name and Address of Hew Reghtered Agent
Name
CLARK, ANDREW
5111 RIDGEWOQOD AVENUE Street Address (P.0. Box Numbar is Not Acceplable)
SUITE 300
PORT ORANGE, FL 32127
City [ Zip Code
. FL
4. The above named entity sfbnits this siatemenl for the purposa of changing its repistered office or registered agent. or both, n the State ida. | am lamiligr with, and accept
tha obligations of regist ! ',JJ rcﬁ
SIGNATURE
Eigraura, m\wwmnlw, {NOTE. Repiaiarad Aget BIGNENIS NiQuived whdn FINLLBING ) 1 il Y3
Filing Feeo is $50.00 Make check payable to
.Due By May 1, 2007 Florida Department of State
9 ) MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
mE . | MGR [ elatn TILE D Change [ Addition
NAME CLARK, D. ANDREW NAME
STREET ADDRESS | 5111 RIDGEWOOD AVENUE, SUITE 300 STREET ADDRESS
orry-S1-2P PORT ORANGE, FL 32127 cay-s1-np
e [ Dewete TME O change [ Aadition
HAME HAME
STREEY ADDRESS STREET ADDRESS
Cry-ST.2P cov-S1-2P
TME 3 Deete T O Change (7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-3P Cmy-sT-2% . . _ -
e 7 Deler TIRLE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-2P CTY-S1. 2P
TMLE O Desesa TME O Ctange (7] Addition
NAME HAME
STREET ADDRESS STREER ADDRESS
Liy-$1-20 CIry-ST- 2P
TME O Oetere HILE O crange [ aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-8P CIFY-ST.ZP
11. L heraby centity that the information supplied with this 1iling does not qualily for the exemplions contained in Chapter 119, Fiofids Statutes. 1 further certily that the information
indicated on this report is inse and accurate and that my signature shall have the same legal &ftect as it made under oath; thal | am a managing mamber or manager of the
Hrnited liability compary Wsﬂm smpowered o execute this report as required by Chapier 608, Florida Statules.
SIGNATURE: / 5 / | [OF
mm;ﬁ’mnmnurfomz DF BIGAINO MANAGHNG MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE jo [ Ouytirs Phone §




