2008 LIMITED LIABILITY COMPANY

FILED

- RT .
L‘;;‘O';;’O‘;'S-B'g” . s May 27,2008 8:00 am
DOCUMENT # . ¥
DOCUA \ Secretary of State
MOBIL DONUTS LLC 05-05-2008 90027 032 ***138.75
Principal Place o! Business Mailing Addrass
14311 SPRING HILL DRIVE 11089 SPRING HILL DRWVE o
BROOKSVILLE, FL 34603-5234 US SPRING MILY, FL 34608  US JUuddcd
T T— T g
Suito, Apl. ¢ etc. Suile, Apl. ¥, BlC. 03262008 Chg-LLC CR2E083 (12/05)
City & Siate City & State 4. FEI Number Applied For
2L0 5 1Y ?4 Not Appicable
2ip Country Zip Country 5. Centlicate of Status Dasireg O Ei.g?qmﬁmal
5. Name snd Address of Current Reglstersd Agent — - 7. Wanwe and Address of Now Reglatared Agant
Name -
MASSON, THOMAS J i
98 FOREST WOOD COURT Streer Address (P.O. Box Number is Not Accepiable)
SPRING HILL, FL 34609
City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing is registared otfice or regisiered agent. or both, in the Siate of Plorida. | am lamiliar with, and accept

. Ihe cbligations of ragistered agani.

SIGNATURE

SepraLue, Cyped o PAmed nama of Fegisiersd 300 and e o spphcabie.

(NCTE: Augutiacid AQan! ki # ristun/ i wive 1 girglaimg)

BATC T

... 'FILE NOWTI! FEE IS $138.75

Make check payabls to

After Mlly_' 1, 2008 Fee wlll_ bhe $538.75 Florida Dapartment of State

S MANAGING MEMBERS | MANAGERS 10. ADDITHONS /CHANGES

TIRE MGRM O Delete e D hange [ Acdition
NANE MASSON, THOMAS J NAME

STREET ADCAESS | 98 FOREST WOODCT STREE ! ADDRESS

CITY-ST1- P SPRING HILL, FL. 34609 CITY-ST- 2P

TITLE MGR [ elets e O Change - [ Aodition
MAME CAVANAGH, CATHLEENR NAME

SIREEI ADDRESS | 9870 BAYSIDE CT STREE] ADDRESS

oy SI. 27 SPRING HILL, FL 34608 - tify - 57- 2w

nige O oetete nte [ Change [ Addition
KAME NAME .

SIAL1 ADDRESS SIREC) ADDRESS e I
Cy-s1-79 CIFV.S1. 2P L R

M O veiete YL O charige * ¥, [ Addilion®
NAME - NAME P
STALLT ADDRESS STREET ADORESS

CIrv-S1-2¢ CITY-§1.2P

g O oetate [A 113 Dchange [ Aadition
RAME NAME

SIREET ADDRESS STREE] ADORESS

CITY-$1. 37 . CITY-ST-2P

THLE O oetete nILE D Craxge [ addition
NAME NAME

STREE T ADORESS STREET ADDRESS

ary-51-28 oY-§1- 2

1. | hereby cestify that the information supplied wilh this filing does nct gualily for the exemplions contained in Chapter 118, Florioa Statutes, | fusther certity that the information
indicated on this reporl is true and accuwrate and hat my signature shall have the same legal effeci as it made under oath: 1hal | am a managing member of manager of the
limilad liability company or the receiver of truslee empowered 10 execute Lthis report as required by Chapter 608, Fiorsda Statutes.

Naian T My i

"SIGNATURE: 7~ /i, afll; WWYs

IRE AND TYPED OR PRINTED NAME OF SENM MANAGHNG MEMBER WANAGER. OR AUTHORLIED REPRESENTATIVE

Priore & —

vy 2208 ﬁ"" L73 _71.} L




