2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000000089

1. Entity Name .

MASON-REALTY FLORIDA PROPERTIES, LLC

FILED
Jul 22, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1688 EAST FIFTH AVE. 1688 EAST FIFTH AVE.
COLUMBUS, OH 43203-0250 COLUMBUS, OH 43203-0250
E . - ’ 06252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Apphec For
31-1634665 Not Applicable

$5.00 additiona)

5, Cerlficate of Status Desired 0 Foe Raquirar

6. Name and Addrass of Current Reglstered Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN ST, STE. 2100 Do NOT WRITE

TAMPA, FL 33602 ' |N_ THIS SPACE

8. The above named enbty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ovtligations of registered agent. .

SIGNATURE
Sigralure, lyped of prinlsd name of reg slered ageni and Lile [ apphcable. {NOTE" Registered Agent signaturé raquirsd when rénsiabing) DATE
IR, i

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2){b). F.S., the limited O7sa2 S~5 U13‘UES 134, 5
Due hy September 12, 2008 liabitity company did not receive the prior notice. : -

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME MASON, RAYMOND E JR.

STAEET ADORESS | 1688 EAST FIFTH AVE.
CIry-sr- 2P COLUMBUS, OH 432030250

THILE

HNAME

STREET ADDRESS
CITY-§1-2IP

TRE. - - : T

NAME

- DO'NOT WRITE

.
&

HAME
STREET ADDRESS
CITY- ST 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
HAME
— STREET ADDRESS

L
LI

6y éeﬂjfy that the mformaton supplied wilh this filing does not quality for Ine exemptions contained in Chaprer 118, Florida Statutes | further certify that the mformation
on this report is true and accyrate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member of manager of the
Wily company o the receiver of tustee empowered 10 execute this report as required by Chapier 608, Florida Siatuies

AtuRE: L s L Ietsron f

Lt 'SPNATUHE{ND TYPED OR Pm‘ED NAME OF SIGHING MANAQING MEMBER, OR AUTHORIZED REFRESENTAT‘{ Data Daylime Prons #

. —



