b M

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECFIET;R!%’EEF 5

PR, E
DOCUMENT # 04000003252 DIVISICH OF CORPoRAT 10N
1, Enlily Mame U6 0
DONNA MASON LLC 220CT 17 aM 9: 02
Princinal Pleca of Busingss Malling Addrasa
17505 5. TAMIAMI 17595 5. TAMIAM)

106 106
FORT MYERS, FL 33908 FORT MYERS, FL 33508

N

2. Principal Place of Businaes

KRR AT

3. Mailing Adaress

Suite. Ant. ¥, elc. Suite. Apt. #. elc.

10112008 REIN-LLC CR2E101 {11/05)
City & Sune City & State 4, FEI Number Applied For
. 20-0582125 Nok Applicabla
e Country ze Country 8. Cerulicale of Stalus Dasiraa (|} ?i'ggm‘:?:‘;m“’”'
6. Nama snd Address of Current Registered Agenl 7. Name and Addreza of Naw Roglstered Agent
Nams
MASON, DONNA
17595 8. TAMIAMI Swreat Addreas (F.O. Box Number iz Not Accapiable)
106
FORT MYERS, FL 33908
City FL ‘ zip Code

B, The sbove namad antily submits this sistemanl lor the purposg of changing he regisiered ollice or regiatarad anent, or both, n ihe Stata of Florida. | am lamiliar wilh, and accepi
tha epligations of roisierea ageni.

SIGNATURE

Srgralure, 1ymad & Rrmod naina <l (epaisad AGATN 0 IR 1 dppusatls.

{MDTE: Regizicred Agani aignmurs required when rainsiating)

BaTE

FILE NOWI!! PEE IS 3$50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 807.183(2)(b), F.S., the limitad
liabllity company did not receive the prior notice.

Make check pzyable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGR [ petete TILE Cichange  [J Asdinion
NAME MASON, DONNA NAME e g e e

o3 [ Y o % e | ol ey

STREET ADDRLSS | 17595 S. TAMIAMI STREEY ADORESS ] U}:T-’ Q.!:—[U =LELS ’:j'fi__,-'}-' <+ T—_"_t_z.'
Giv-st# | FORT MYERS, FL 33908 any-§1.2p LATT/06--01009--024  #¥50,00
MLy 2 peles Ting [l coange (O Aoamon
HAKE HAME
STREET ADDRESS STREFT ADDRESS
M-3R IP - LOTY. 5179
W ) oelele e O change {7 addition
HAME NAME
STREEL ADDAESS STILEF ADDNESS
CiTY-51-7P GITY-ST-0¢
Wi {3 vetere TE [JChange {7 Aadilion
MAME HAME & F .
. Sos|  BENSTATERIENT 200
cilY- ST- 29 aTy-8T-3ip e
e [ oeiete TINE T [lthangs O Adoilion |
NeNE HAME
STRLE( ADDRESS STEEY ADORESS
CiTY -8I-21F ENTy-ST-2%
mu 2 oelxe e Tl ohange 7] Addiiign
RAAE NAME
CTRLET ADONESS STRTET ADDRESS
iy -8t he CHY-ST-2IF

11. 1 haraby Corlify thai the inlormalion supnlied with thig liling dees nol quslily lor the exemplions contained in Chaptsr 119, Florida Statulas. | iurther certily Inat the information
ndicaled on his repor is rye and accurale and that my gigneiure shall nave the same legal eflact as i mece undar aalh: thal | am & managing mamber or manager ol ihe
hirnted ligbllity company or tha recenar ar rustae empowerad 10 axecute this repor as raquirad by Chapiar 8608, Flondsa Stalutes.

(R39)
SIGNATURE: N /‘.Dbﬁf'\o_ L. Mason ID'IZIOb 431795
SIGNATUNEENT TYPED OR PAINTED NAME OF BIGNING MANAGING MEMEER, MANAGER OR AUTHCRIZED REFAEGENTATIVE Yy pST——
7 ']

rixvr 1M LT T



