2008 LIMITED LIABILITY COMPANY
. REINSTATEMENT

. i B LS
DOCUMENT # L04000003252 Pl
1. Eniity Name 3
DONNA MASON LLC
20060EC 16 AWl 1h
Pringipal Place of Business Mailing Address . - - --ATF
12506-5—FAMANH 5955~ FAMAR SECRETARY OF SIAIL
e 105" TALLAHASSEE. FLORIDA
FORFMYERG-F—33906~ FORFMYERSTH38508~
rremagmmweos sz |[I|INIIBIIHAGH R
[lo K05 S Tamiam; Tr. [ 1o Q05 S. Tamiem Ir.
ﬁuite, Apt. #, 816.3 S SUMEI,A?L #, etc 3 12052008 REIN-LLC CR2E101 (1/07)
ity & State Lity & State 4, FEf Number Applied For
Fc-lf Muyers , FL Ft-idyers, FL 20-0582125 Mot Applicable
ot =V <‘6“ i‘i{% A \—.32'93 AQos l CO”!"W! SA 5. Ceriificate of Status Desired [ Ei-gg}ﬁ:’:;"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MASON, DONNA
17595 5. TAMIAMI Street Address {P.O. Box Number is Not Accepiable)

106
FORT MYERS, FL 33908

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cHfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalio&ol:gismred agent. IQI ‘
SIGNATURE Ny 10JOF

ra Wd or ponted name of registared agont and ktlo ! apohcable (NOTE: Registared Agent signature requirad when reinstating) DATE

5 FILE NOW!l! FEE IS $138.75 In accordance with s. 807.193(2)th). F.S., the limited Make check payable to

After January 1, 2009, Fee will he $277.50 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

HILE MGR [ Deiete ME ﬂcmnge [ Addition
“Mamg MASON, DONNA NAME . .

STREET ADORESS | 17595 S. TAMIAMI sreoness | [lo RO S S, Tam:ami Tr. =#3
cIy-st-2p FORT MYERS, FL 33908 Y- $1- 2P 4. m JEr s . F-L_ 33 e | @ g
T —
TITLE O petete TTLE . Chagge, [ Addition
— ; — x

NAME NAME 1(:. ‘_,»Il é.},ﬁg_]; U:I;:,i%b__ldih . .___; '; _'

SIREET ADDRESS STREET ADDRESS el =114 #1353, 75
UtY-SI-2P CITY-ST-2P

s [ pelete TME M change T Addiion
HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-§1-£1P CITY-§1-2IP

TiLE [ Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Criy-S1- 2P CITY-$1-2IP BN

THLE 3 pelete TILE _ T‘u:[\'; Ch@ Addilion
NAME NAME \ |’b:ali'3 o .t
SIREEI ADDRESS STREET ADDRESS b o
CHY-S1-2IP CITY-ST-2IF

TINE O peiete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADURESS

CIrY-§1-21P CIry-$1-2IP

11. | heréby cerlity that the information supplied with this filing doas not qualify for the exemptions cortained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustag empowered 1o execute this report as required by Chapler 608, Florida Statutes.

N 13)i0]08  239-431-Guy

PED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




