FILED
2007 LIMITED LIABILITY COMPANY Jul 27,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L06000052328 : 07-27-2007 90020 015 ****50.00

1. Entity Nama
MASON & HEDGMON PROPERTIES, LLC

Principal Place of Business Mailing Address B “ “5 32300
3988 FORSYTHE PARK CT. 3988 FORSYTHE PARK CT.
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
PSR GG A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
g 7= (77 ! / 'ﬂQ l Not Applicable
Zip Country Zip Gouniry 5. Certilicate of‘Sta‘tus'Desired O ?i'ggﬁ?:éﬁma'
6. Name and Address of Current Ragistersd Agent 7. Rama and Address of New Registered Agent
Name
MCPHAUL, JACQUELINE
3988 FORSYTHE PARK CT. Street Address (P.O. Box Number is Not Acceptablg)
TALLAHASSEE, FL 32309
City FL l Zip Code

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

SIGNATURE
hure, typad or printed name of registared agent and tile if apphicable. {NOTE: Registered Agenl signaiure required when remnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/{ CHANGES
e MGR 07 Delete L (JChange [ Addition
NAME HEDGMON, JIMMIE L NAME
STREET ADDRESS | 11150 4TH ST NORTH #3508 STREET ADDRESS
CIry-ST-2IP ST. PETERSBURG, FL 33718 CITY-ST-2IP
FILE 3 Detete URE [Jchange ] Additicn
HAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
THLE O elets TLE O Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7P CITY-S3-2P
TIMLE O oelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-ST-2P
TITLE 3 Delete TILE O Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
e [ oelete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the recaivar or trustas empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE M




