FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # MO03000000083 08-29-2005 90039 010 ****50.00
. Entity Name
MASON-REALTY FLORIDA PROPERTIES, LLC
Principal Place of Business Mailing Address
1688 EAST FIFTH AVE. 1688 EAST FIFTH AVE.
COLUMBUS, OH 43203-0250 COLUMBUS, OH 43203-0250
s v [V OTRUEEAREEARAR AOATRA
Suite, Apl. #, elc. Suite, Apt. #, efc. 07122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
aBBpmEmor o1~ b3 LS
Zp Country Zip Cauntry §. Certilicate of Status Desired O gi'ggq tﬁfed;ﬁc’"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN ST., STE. 2100 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE

Signatre, lyped er primted name of reqisiered agent and iile i 2pplicabie. {NOTE: Regisiered Ageni siGnatre required when reinzisting) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE MGR 7 Delete TITLE {JcChange [ Addilion
NAME MASON, RAYMOND E JR, NAME
STREET ADDRESS | 1688 EAST FIFTH AVE. STREET ADDRESS
ciry-§T-2P COLUMBUS, OH 432030250 CITY-§T-7IP
T O Delete TILE [ change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CITY-ST-7P
me O Detete HILE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§T-2IP CITY - ST-7IP
TTLE [ Delete TME O cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
eny-st-2p ciTy-sT-2P
e (] Delete TLE (3 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P oTY-ST-2P
Tme [ Delete LE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cy-s1-21P CITY-§T-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity cornpany or the receiver of trustee empowered to execute this report as required by Chapter 638, Florida Statutes.

SIGNATURE: / L 38 AGZOS [l 2c22,
SIGNATURE AND TYPED OR NAME OF MEM]| R, OR AUTHORIZED AEFRESENTATIVE Date Daytifie Phone &




