2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # L06000035578

1. Entity Name

K MASON, LLC

(03-23-2007 90169 001 ****50.00

Principal Place of Business

3755 LAKE CENTER DRIVE
MT. DORA, FL 32757

Mailing Address

1715 LAKE TERRACE DR
EUSTIS, FL 32726

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

RS RN

Suite, Apt. #, etc. Suite, Apt. ¥, atc.

02232007 Chyg-LLC CR2ZE0B3 (12/06)
City & State City & State 4, FEI Number Applied For
el 11 wDHS5He Not Applicable
Zi Count { iti
P i Zip Country 5. Certificate of Status Desired (] §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MASON, KRISTIN M
1715 LAKE TERRACE DR
EUSTIS, FL 32726

X

Pl

VLl

Street Address (F.O. Box Number is Not Accaplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

. w.wmduwwmdreﬁuuodmwmimb. {NOTE: Regisiored Agent signature requined when reinstating}

o ..‘.".a
Filing Fee is $50.00
Due y May 1, 2007
Gy %

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
e MGR O detete e [J Change [ Aadition
NAME MASON KRISTINM NAME
STREET ADDRESS | 1715 LAKE TERRACE DR STREET ADORESS
cy-s7-ap EUSTIS, FL 32726 CITY-ST-7P
TIMLE MGR O petete TWLE [] Change [ Addition
NAME KRIETE, JOHN D NAME
STREET ADDRESS | 1302 S 8TH ST STREET ADDRESS
Ciry-s1-2p LEESBURG, FL 34748 CIFY-51-2p
TME £ Detete TME [J Change [} Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 73 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e £] Delete TmEe [T change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE [ Detete TME 7] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P "

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4’5,{/\5(( | e Krishin i masen 3//& /07

3823l - 3557

DONPRINTED

ovmmmmmmaen. menmwﬂm&nmnm

Dwytime Phone §




