~—r

FILED

2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 103000047275

1. Entity Name
TAMMY MASON CLEANING, LLC

ecretary of State

04-07-2005 90133 001 ****55.00
04-07-2005 90133 002 ****55.00

Principal Place of Busingss Mailing Address

427 SYCAMORE DR. 427 SYCAMORE DR.
FREEPORT FL 32439

FREEPORT FL 32438

i UM

LA

2. Principal Plage of Business 3. Mailing Address
“_f A1 Sucarmone DL | H3Y Sucarmore. O |
Suite, ApL #, eic” Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
‘:ﬁ‘eeoovr& =\ Teeeport  ©\ 23~ 00 BH Not Appiicable
Country 1 Zip Country . . $5.00 aaditional
5. Certificate of Status Desired
65\4 29 Walton U439 Wallon 7 Fas roaures
6. Name and Address of Cyrrent Fleglstared Agem . 7. Mame and Address of New Registered Agent
T B - - - - "Name® T 7 - =oE e T T e T T

MASON, TAMMY L
427 SYCAMORE DR.
FREEPORT FL 32439

Street Address (P.O. Box Number is Not Acceptable)

City ] FL r Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

T e Masoal

—équwmgm 3-3a2-05

Signatte, lyped o printed narme o (egistared agent and Litke # applcabls

(NOTE Hegnslsled Agant s»gnalula raquirad; Fhen renstating} DATE

MANAGING MEMEERS / MANAGERS

10, ADDITIONS / CHANGES

g

TILE MGR [ Delste TITLE [ change ] Additien
NAME MASON, TAMMY L NAME

STREET ADDRESS | 427 SYCAMOQRE DR. STREET ADDAESS

CITY-S1-2IP FREEPCRT FL 32439 CHy-5T1-2IP

TITLE MGR | 7 Delete TITLE ] Change [ Adaition
NAME MASON, WILLIAM R HAME

STREET ADDRESS | 427 SYCAMORE DR. STREET ADDRESS

cy-st-ap - [FREEPORT FL 32439 CITY-§1-70P

TiLE 3 Delete TTLE D cnange {J Addition
NAME - -t - - o B HaME - T - - - e ; i

STREET ADDRESS STREET ADDRESS

CiTY-§1- 2P CHY-SI-2IP

e [T Delete TTLE [J change [ Addition
NAME NAME 4

STREET ADDRESS STREET ADDRESS

CrY-SI-2P QIrY-S1-2IP )

TITLE [ Delete TILE - [J change [ Aodition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Ciry-st-2IP CIry-§1-7P

ILE 1 pelete TILE [ thange  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2iP CliY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oaln; that | am a managing membet or manager of the
limited liability company or the receiyer or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE=——____| avitn?Y V/”/ P AT

M

[*mMM1 qucu)

3-3AA-05 1860\ F17-£795

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNGNA MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daffime Phone 4




