FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

—_ ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000072749 05-02-2005 90084 049 ****50.00

1. Entity Name

MASON MORENO INVESTMENTS, LLC

Principal Flace of Business Mailing Address
293 TALL OAK TRAIL 293 TALL OAK TRAIL
TARPGON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 300 1 U 18 B
e S A0 O T A
SATA T Gy ) GHTH T o) Lay £
Suite, Apt. #, exé Suite. Apt. # et/ 07122008 Chg-LLC CR2E083 (10/02)
_City & State - City & State 4. FEI Number Applied For
lampa Lo {ampa, Fo ot Applicable
" T F " T "
Z“i) b L) 2.4 Country 32 Ig b2 4 ' Country 5. Certificats of Status Desired 0 ?g'ggﬁ?:é"""ai
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

Name

WOLLINKA, DAVID J
2312 U.S. HIGHWAY 19 Sireet Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34691

City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registared agent and 1ide if ADCEGADIS, (NOTE: Amgisiered Agent signatute requirsd when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delete TILE [ change [ Addition
NAME MORENOQ, SANDRA NAME
et aoovess | 253 FALTOAICTRAE. A LA [—)‘ fard C“?‘ kd STREET ADDRESS
CIY-S1-2P | TARPON-ERRINGSEL-34688- T awps - 33¢ 24 | st
TME "1 O Detee TIMLE [ Change  {J Addition
NAME NAME
STREER ADDRESS STREET AGDRESS
cIlY-§1-2P CITY-57-2P
T O pelete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TALE [T Delete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRAESS
GiTY-ST-2IP CiTy-ST-2P
TILE O petete TITLE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

11. | hereby cedtify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Fierida Statutes. | further cartify that the information
indicated on this report is trua ccurate and that mygignalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th raceiver or trusteg em) ered to executa this report as required by Chagter 608, Fiorida Statutes.

SIGNATURE: yAeey S,’mclm 0reno 7./2-0 J/ 723 Y32 7151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dala Daylims Phone ¥




