FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000035578 03-10-2008 90339 028 ***138.75

1. Entity Name

K MASON, LLC
Lauvi v
Principal Place of Businass Mailing Address b uv
3755 LAKE CENTER DRIVE 1715 LAKE TERRACE DR
MT. DORA, FL 32757 EUSTIS, FL 32726
2. Principal Flace of Businass - No F.O. Bax 4 3. Mail Gﬁ‘dd’e“ “““IH |” ““l Hl” "m “m ““‘ m" ml‘ Hm m“ Ilm m m ‘"’
\6 T Stomencs Lane '
ite, Apl. #, ‘ ite, Apl. #, etc.
Sufe. Apt. #. etc Suite. A #. eic 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
leeshuea . FL 20-4635546 Nol Applicablo
Zip Country Zip = Country ” . $5.00 Additional
Suﬂ q% 5. Certificata of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Narme R .
MASON, KRISTIN M Gu\ G r&c‘\&:-%*n Mmenas
1715 LAKE TERRACE DR Street Address {P.O. Box Number is Not Acceptabla)
EUSTIS, FL 32726
104% Sheimenos lane
City Zip Code
leesburg FL | ™38 g
8. The above napfed enti gment for tha purpose of changing its registered office or regisiered agenT, or both, in the State of Florida. | am familiar with, and accept
the obligatiofs of Feg
SIGNATURE 2255 .
. v WLtk 1| apphcaiee. {NOTE: Registered Agent SIiQNAture required when reinsiating) - - - - - ~DATE= -+ - ™ e =
FILEENOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TIRLE MGR [ Delele THILE O Chenge (7 Addition
NAME MASON, KRISTIN M NAME
STREETADDAESS | 1715 LAKE TERRACE DR STREET ADDRESS
CIFY-ST-21P EUSTIS, FL 32726 LITY-ST-21P
TINE MGR O Delele TITLE [ Change [ Addition
NAME KRIETE, JOHN D NAME
STREETADDRESS | 1302 S 8TH ST STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-8T-21P
TiTLE 3 Detete TIIE Y — [0 Change KAdailion
NAME - - NAME ~Genl GGGy e imeass : ——
STREET ADGRESS STREETADGRESS | \QU Shrimenos Llang
CITY-§1-21° CITY-81-217 Legg\gm‘q N FL ?:.L{—) v
TITLE O Delete TITLE > [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE O Delete INE (O Change (71 Acdition
HAME NAME ! ’ o
STREET ADDARESS STREET ADORESS
CIFY-5T-2IP CITY-ST-2P Sl e - --
14.- | heraby certify that the information supplied with this tiling does not quality for the exemptlions contained 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 aflect as if made under cath; that | am a managing member or manager ol the
limitedt liability company or the receivar or trustee empowared (o exacute this report as required by Chapter 608, Florida Statutes.




