| FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000014889 FTT 04-06-2006 90299 024 ****50.00

1. Entity Name -
MASON'S GOURMET ON THE RUN, LLC

Principal Place of Business Mailing Address
1416 OLYMPIA AVENUE 1416 OLYMPIA AVENUE
MT. DORA, FL 32757 MT. DORA, FL 32757 :
R s 0

Suite, Apt. 4. etc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)

City & State . City & State 4. FEI Number Appiied For

20-2%184596 I Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a gei.gg q&?ecii‘tional
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Reglstered Agent
Narne
LOWMAN, WILLIAM R JR ESQ
SHUFFIELDLOWMAN Streat Address (P.O. Box Number is Not Acceptabla)
1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801
- City FL | Zip Code

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

' SIGNATURE ,
. Signalure, yped or printed namne o registened agent and file § appiicable. [NOTE: R Agent sigr required when _ DATE
'Filing Fee Is $50.00
Due by May 1, 2006

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONHANGES

TMe Ol Delete TIILE MGR O change (5% Addition
W ’ e MR. JOHN R. MASON

STREET ADORESS smeerappesss | 1416 OLYMPIA AVENUE

cv-§1-2P orv-sr.ze | MT. DORA, FL 32757

me ) [T Detets me MGR [ change D Addition
NAME NAME MRS. SHAWN MASON

STREET ADDRESS smeeraoovess | T416 QLYMPIA AVENUE

CiTY-S1-2IP _ orv-si-z¢ | MT. DORA, FL 32757

THLE D pelete MLE ’ " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -5T-21 CIFY-ST-TP

TLE ] Delete TE [3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-ST-21P .

FITLE [ Delete Tme [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CiTy-57-2 . CITY-ST-27

e ) L7 vetete TiTLE O change  [7"Addition
NAME . A NAME . . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-2P

11. I hereby certify that the information supplied with this fling does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustae empowered to execute this report as required by Chapter 608, Florida Statutes.

F-1708  350.35c sod5

SIGNATURE:

SIGNATURE AND D RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




