2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DQCUMENT # L03000046425

1. Entity Name
MAS CONSTRUCTION L.L.C.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business —

7445 REFLECTIONS LAKE DRIVE
LAKELAND FL 33813 _

_ Mailing Address

P.O. BOX 5341
LAKELAND FL 33807

2. Principal Place of Business

3. Mailing Address

[

I

I

|

Il

Suite, Apt #, etc. -

Suite, Apt #, olc

1st MOORE CR2E083 (10/04)

City & State ] Cily & State 4. FEi Number ' " | |AppiedFor
. . R 01-08021?_7_________ ) J_[l\_lqt_Applicabie

¥ Count 2 ;

P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Retquired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name -

MAS, BENITO L
7445 REFLECTIONS LAKE DRIVE
LAKELAND FL 33813

Street Address {F.0. Box Number is Not Acceptable)“'

Tlty__

FL | Zp Coda

8. Ths above named entity submits this statement for the purpese of changing its registered office or re&stéred agent, or both, in the State of Florida. t arn famiiiar with, and accept
the chligations of registered agent.

SIGNATURE _ "
Swgnaluro, typad or printed nama of mgislared aaonrrmd tilke f an;}lix:abifa - (Nqﬁ %g:rimf@enisplalufs “’““""F’,Wh"" l?il’is!.flng! - l]f\TE
FILE NOW!! FEEIS $50.00
Make Chack Payabie to Florida Department of State
Due By May 1, 2005
F) MANAGING MEMBERSI MANAGERS 10, ADDITIONS/CHANGES ' T
:;:‘1[{ miz BENITO L H oaee :4::[ “'g;g?gﬁ?maﬁ?ﬂm O cte: - D] dain
s 112 g o - £
SIREET ADDRESS | 7445 REFLECTIONS LAKE DRIVE STREET ADDRESS /5 85331 BBE ":[D'D 0
CTY §T-2P  |LAKELAND FL 33813 OTY-51-2P
s MGR [ Delete TLE £ change [ Addition
NAME MAS, LILLIAM R NAME
STREET ADDAESS | 7445 REFLECTIONS LAKE DRIVE STREET ADDRESS
Gily-S7-01P LAKELAND FL 33813 ary-s1-ap
TILE 1 Daigte 1L [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CITY- ST-2iP CITY- 57 21P
TILE O Delete kiit3 O clange [ Additian
NAME RAME
STAEET ADDRESS STHEFT ADDRESS
CITY-5T-2IP CHY-8F- 2P
THLE 1 Delete e o ) T " [ Change  [] Addition
NAME HAME
STREFT ADARTSS SIREET ADDRESS
CTY- ST 2P CITY-ST-2IP
L O oelete e - [Jchange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-57- 2P Y. S1-2P

11. I hereby certify that the information supplied with this filing doas not c.quél.ify for the e?empti;n stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this repart is true and aceurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee ampowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURB/AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.. (BEwiTD L.

MA&)

zales
Y Dae

$63-CYQ7CC ¥

Cavtime Phone 4




