2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000052328 FILED
1. Entity Name
MASON & HEDGMON PROPERTIES, LLC 0B APR 1l PH It 23
e ;‘ N
Principat Place of Business Mailing Address QECP W u‘- ‘Q ‘rt OTQ-{DE A
3988 FORSYTHE PARK CT. 3988 FORSYTHE PARK CT. TALU-' o
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
A VLA AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E0B3 (12/06)
City & State City & Slate 4. FEI Number Applied For
87-0771121 Not Applicable
Zp Country 7 Counlry 5. Certificate of Status Desired [ ?gggqm““‘a'
8. Name and Address of Current Regjistared Agent 7. Name and Addrass of New Ragt d Agent
MCPHAUL, JACQUELINE omo i

3988 FORSYTHE PARK CT.
TALLAHASSEE, FL 32309

L “Tallahazsse e FL | %3309

\)‘he above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

N the obligations of ragystered agent.
SIGNATURE o ief

Signature, typed o prnted name ol reqtslemd agent end iitle i apphcabla. {NOTE: Regtored AQent Signahse requirsd whan rensiating) DATE

FILE NOW!I FEE IS $1 38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT10NSICHANGES
TME MGR O Delete TIRLE m Km ou B‘L(hmue O Addition
NAME HEDGMON, JIMMIE L NAME ﬁ é $
STREET ADDRESS | 11150 4TH ST NORTH #3908 STREET ADORESS + a V K b-T'
orv-si- | ST. PETERSBURG, FL 33716 cITy-57- 20 6‘5 eg, Elorda '2 230 ?
TALE [ Gelete TITLE (O change [ Addition
NAME NAME Ono ] 23250920
STREET ADDRESS STREEY ADDRESS 04;14 R--0130--009 e 135. 75
CITY-ST-ZIP CITY-5T-2P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-sT-2P
TME O Delete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S3-2P GATY-S1-2p
TMLE O belete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIf CITY-ST-2IP
TITE [ Delete TE Tl change [ Addition
NAME NAME . M‘[homas APR 1 4 zﬂ
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

9 I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' Alodenm 4 - R

BGNATUY R PRINTED NAME DF SIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ODate Deaytima Phone #

"4



