FILED

2008 LIMI"‘I'ERULAﬁBRIIE.IPTOYR$OMPANY A ;’cf,gt’azr(;?gfss’g?t? m

04-30-2008 90024 015 ***138.75

DOCUMENT #L07000007647
1. Entity Name
MASON & MASON HOLDINGS, LLC
Principal Place of Business Mailing Address i
5326 FAIRCHILD ROAD 5326 FAIRCHILD ROAD . :
CRESTVIEW, FLL 32539 CRESTVIEW, FL 32539 500053386
S R SR RO

Suite, Apl. #, elc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number v'| Applied For

Mot Applicabie
e Country Zip Country 5. Centilicate of Status Desired O ?eigeoq l::’:‘;“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MASON, THOMAS C -
5326 FAIRCHILD ROAD Street Address {P.C. Box Number is Not Acceptable)
CRESTVIEW, FL 32539

City FL \ Zip Code

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

SIGNATURE
ture, lyped of onnted name of registered agent arkd Utke If apphcable. {NOTE. Regmsiared AQen! sgnaiuca requirad when rensiatng) QATE

FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TILE O change [ Addition
NAME MASON, THOMAS C NAME
STREET ADDRESS | 5326 FAIRCHILD ROAD STAEET ADDRESS
CITY-5T-2IP CRESTVIEW, FL 32539 CITY-57-2IP
TITLE MGR 3 Delele TITLE [ chenge (3 Addition
NAME MASON, DWIGHT M RAME
STREET ADDRESS | 2314 CASTLEWOOD ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-S1-2IP
TILE [ pelete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-§T-2P
THLE [ Delele TITLE [J Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-29
TITLE [ pelete TILE [ Ghange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP

11. I hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated un this report is true and acturate and that my signature shall have the same legal eflact as if made under oath; that | am & managing member or managar of the
limited liability com r the receiver ontrustge empowaered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o ’{/2;?/95/ ID T-§b2-H RS

SIGNATURE AND TYPED oﬂmn‘n’mé OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Prone &

\J



