2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000000089

1, Entity Name

MASON-REALTY FLORIDA PROPERTIES, LLC

Principal Place of Business

1688 EAST FIFTH AVE.
COLUMBUS, OH 43203-0250

Muailing Address

1688 EAST FIFTH AVE.
COLUMBUS, GH 43203-0250

FILED
Jul 31, 2006 08:00 AM
Secretary of State
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6. Name and Address of Curreni Reyistered Aganl

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN ST., STE. 2100
TAMPA, FL 33602
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8. The ahove named enlity submits this stalement tor the purpose of changing its registered alfice or registered agent, or bolh, in the State af Florida, | am farniliar with, and accept

the obligations of registered agent,

SIGNATURE

Signatuta, typed o prinied cima ol cagisiared agent ang llle ! spphicable

[NOTE: Reglsiersn AQan signaiure recuired whitn rainsialing)

DATE

Filing Fea is $50.00
Due by September 6, 2006 .

9.

TITLE

NAME

STREET ADDRESS
CiTY-§7- 20

MANAGING MEMBERS/MANAGERS

MGR

MASON, RAYMOND E JR.
1688 EAST FIFTH AVE.
COLUMBUS, OH 432030250
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NAME
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11. 1 hereby cenify that the information supplied with this fifing does not qualify tor the exemplions contairied in Chapter 119, Florida Statutes. | further certity that the information
indicared on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member ar manager of the
Imiteq liability company or the receiver or irustee empowered {0 execule this report as required by Chapler 608, Florida Siatutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Date Daywmne Phone #




