2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000062107

1. Entity Name
MASON & MACE INVESTMENTS, LLC

Fringipal Place of Businass Mailing Address

2720 BAY LAGOON WAY

TAVARES, FL 32778 US

2720 BAY LAGOON WAY
TAVARES, FL 32778

us
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the obligations of registered agant.

8. The abovae namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, ar both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed namae ol ragistered agont misc Btk if appicable.

(NOTE: Regisiarad Agent signalure requiced when reinstaing)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. : MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MASON, RANDALL G .
STREETADDRESS | 2720 BAY LAGOON WAY
CTY-SI-7P TAVARES, FL 32778

THLE MGR

NAME MACE, MONTANA

STREET ADDRESS | 1425 LAKE VILLA DRIVE
CITY-ST-2IP TAVARES, FL 32778

TME

NAME

STREET ADDRESS
CITY-§7- 2P

TME

RAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
Cry-sr-2p
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indicated on this report is true and accurate and that m

SIGNATURE:

11. | heraby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther cartity
y sighature shall have the same lagal effect as if made under oath; that | am a managing member or manager ot the

limited Yiability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

y4-27.07

that the information
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SIGHATURE AND TYPED OR INTED HAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




