2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 26,2006 8:00 am

DOCUMENT # L03000047275 Secretary of State
1. Ehiity N
v 05-26-2006 90127 049 ****55 00
TAMMY MASON CLEANING, LLC
_Priocipal Place of Busipess . . Mading. Address
427 SYCAMORE DR. 427 SYCAMORE DR.
FREEPORT FL 32439 FREEPORT FL 32439 H"”Ilm m" ”l”
2. Prncipai Place of Business 3. Mailing Address
AT Dulorste D . AN Sy larnore DY
Suite, Apl. #, ete, Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)
CD:& State City & Siate 4. FEI Number X|Applied For
Fyeeport -1 Cleepor Y 32-0099235 Not Applicatil
Zip Country Zip Country i . . $5.00 additional
=0 ‘_\55\ e \on 3—1 a‘a;\ e\ 5. Certificaie of Satus Desired E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tgsgwégag#g[l)_ﬂ Slreet Address (P.O. Box Number 1s Not Acceptable)

FREEPORT FL"324"Y39

L City FL Zip Code
8. The above named entity submits tus staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
—-v-G—\}ngﬁhOl"ﬁ: ol-regisiarechagenl, — - T — -
§GNATUH[ TARmnny M ASEN /4”""‘"" 7 M"‘”W S-2-o¢
Smnoiute, typea or mn!wb NOIME O feitel e AQENt a3 B & 2RECADE (NOTE RenSTICTAQEN! SIRnAId @G0 whE fan=(alng) CATE
v " “FILE NOW!!! FEE IS $50.00."
. . Make Check Payable to Flonda Department oi State
Lo L Due By May 1,2006 -
9. ; MANAG]NG MEMBEHS{MANAGERS 10. ADOITIONS /CHANGES
TITLE MGR "“.-: 3 Detete TITLE Jchange [ Adahlion
NAME MASON, TAMMY L NAME
STRELT ADDRESS {427 SYCAMORE DR, STRELT ADDRESS
CITY-5T-7F FREEPORT FL 32439 Ciry-57-21F
MLk MGR [ pakete TITLE {Jchange [ Addition
NAME MASON, WILLIAM R NAME
STREET ADDRESS | 427 SYCAMORE DR. STREET ADDRESS
CIiY-ST-7P FREEPCORT FL 32438 CITY-ST-21P
THTLE { 1 Delete TLE 3 Change ] Addiion
NAME NAME
STREET AUDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST- 24P
e —————— ———— - - - Deler TITLE - {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CRY-ST-2IP
JIne 1 Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 21 CITY-5T-2ZIP
TILE O celete T (O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-si-zp CITY-S1-21P

11. | hereby certily that the informalion suppliec wilth this filing does nol quality for the exemptions containad in Section 119, Florida Stawles. | further certify that the information
indicated on this report 1s true and accurale and that my signature shall have the same legal efiact as it made under calh; that | am a managing member or manager of the
limited Fability company or the receivgr or trustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; ] At/ Y %L/MQ”‘ S5~ F 0k Y50-59) 46785

SIGNATURE AND WP@R1NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Fhone #




