FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

DOCUMENT # L06000113853 ecretary of State
1. Entity Name 04-10-2007 90083 Q08 ****50.00
DR. PAMELA MASON-EGAN, LLC
Principal Place of Business Mailing Address
8292 TOBAGO LANE 8292 TOBAGO LANE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
R P W A0 OO A
Suite, Apt. #, efc. Suite, Apt. #, elc, 02112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
20-595/5/73 Not Applicabie
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Foe Required Hora
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Rogistored Agont

Name

MASON-EGAN, PAMELA
8292 TOBAGO LANE Sireet Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL. 33414

Chty FL LZip Code

8. The above named e@lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, [yped or printeg nama of registered agent and tite it appiicabie. (NOTE: Registéred Agent signatufe raquired when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 ‘ Florida Department of State
9, H MANAGING MEMéEHSfMANAGEHS 10. ADDITIONS ] CHANGES
TMLE MGRM ] 0 delete TMLE [JChange [ Addition
NAME MASON-EGAN; PAMELA NAME
STREET ADDRESS | 8292 TOBAGO LANE STREET ADDRESS
CiTy -ST-2P WELLINGTON, FL 33414 City-8T-2iP
THLE . [ delete TMLE {TJChange ] Addition
NAME - NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2IP GAY-51-TP
TILE [ etete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TALE 7 belete TILE O Change [ Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability compan; or the receiver or frustee empowered to execute this repert as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Mmb.mm—%ﬂ 4/@/%7 S5t -3i15b

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR IRIZED REPREBENTATIVE L Daytire Phone #




