€ e

L ] ' FILED

Mar 01, 2005 8:00 am

1

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT ! 01-21-2005 90092 009 ****50.00
DOCUMENT # L04000003252 TR
ntity Name
DONNA MASON LLC
Principal Placa of Businass Mailing Addrass
17595 S. TAMIAMI 17595 S. TAMIAMI . 3 ﬂ ﬂ 0 0 ? 56 i
106 106 o '
FORT MYERS, FL 33908 FORT MYERS, FL 33908
T il IIIIHIIiIEIlﬂlIIHlII\HIIH\IIHIMIIII![INIHIIIIHHIH
Suite, Apt. ¥, atc. Suita, Apt. #, elc. 81072005 Chg-LLC CR2E083 (10/03)
City & Stato City & State : 4. FEI Num T TApptied For
%" 05&' Nct Applicable
2ip Counrry Zip Couniry. o ; $5.00 Agationa
: i ] ) 5. Coniicatoof Siatus Desved [0 20 7 oy
Je === -*87 Name and Address of Current Registered Agent _ + N ) 7. Namae and Address of New Reglstered Agemt— * © T =
Nama
MASON, DONNA . .
17595 S. TAMIAMI Stroat Address (P.O. Box Number is Not Acceptable)
106
FORT MYERS, FL. 33908
City FL I Zip Code
8. The above namad entity submits this statement for the mrposa of changing ita ren:ststsd cifice or registerad agent, or both, in the Siato of Flonda i am, I'armlla: wnh and aocapt
tha obhnanan rogistered agent. ' , ’ IR
sicnarore N ’DOr\na L. Mason = o's
. Skgnanurs, typed or printad ngme of regisNesd ST and tire 1 appicable, {NOTE: Reglaimed AQent Sonansy requicd when enstaong) ' DATE
Fillng Fee Is $50.00 .., Make check-payable io -
Due by May 1, 2008 . L Florldl Dopanmont of Stnto
5. T MANAGING MEMBERS/MANAGERS, 30 —OOTIONS CHANGES
meo o jMeR O Detes mn . Dtrage 0] Addtion
w77 | MASON, DONNA A
STREET ADDRESS | 17585 5, TAMIAMI STREET ADDRESS
CivY. ST-3F FORT MYERS, FL 33908 cmy-si-ap
T [J pelere e R O crange [ Adition
NAME NAVE
STREE) ADORESS | STREET ADORESS
Cy-S1-2P - CTY-51-7P i
e [ oatmts TME Ochange [ Aditon
NuE . . U ... SO - - . -
STREET AGORESS - T ) B STREET ADDRESS
CITeiSTI P A _— — T e—— [FEIEF: e : —— -
nnE - 0O Deleta TME [ Chage [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-51-29 CITY-5T-2F
T [ Detete e O ctarge [ Adcition
NAME ’ NANE
STREET ADDRESS STREET ADDRESS
cimy-s1-20 Gy -ST-0P
TME : O oetetn Tme DOctange [ Adition
WAME NANE
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P oy-S1-ap
11, | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X(), Aorida Statutes. | further cartify that the information
mdicatad on this report is trus and accurate and thal my signature shall have the sama lagal effect as if made under cath: that | am a managing member or’ manager ol the
limired liability company or tha recaiver of trustee empowered o exacule this report as required by Chaptar 608, Florida Statutes.
P falos F2
SIGNATURE: ’ N Tjos  431-4y1)
EIGMATUI mmormmmmmmunwmmnm Dute Duytime Prons #

Benna L. Hason



