2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED

May 07,2007 8:00 am

4

DOCUMENT # L03000047275 Secretary of State
1. Entily Name 04-13-2007 90035 046 ****50.00
TAMMY MASON CLEANING, LLC
Principal Place of Businass Mailing Address
427 SYCAMORE DR. 427 SYCAMORE DR. 5 “ U 'u fLIV
FREEPORT FL 32439 FREEPORT FL 32432
2. Principal Flace ol Business - No P.O. Box # 3. Maiting Address

Suita, Api. #, alc. Suile, Apl. #, olc. 18t MOORE CR2E083 (10/06)

City & State City & Slate 4. FEI Number Applied For

AP‘PL!ED FOR Nol Applicabie
a0 Country e Country 5. Cortficatc of Stals Desied ] 9900 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Agdress of New Registered Agam
Name

MASON, TAMMY L
427 SYCAMORE DR.
FREEPORT FL 32439

Sireat Address (P.C. Box Number 18 Not Acgceptabia)

City

FL ] Zinp Code

8. The above named enlity submils this stalcmenl lof the purpose of changing its regislarad office of registarad agen, or bath, in the Slate of Flovida. | am famikiar with, and accept

the obligations of registared agenl.

SIGNATURE
Sagnazute, byped o nrmed nome of ragrslered sgant and tile ¢ applcacia (NOLE Regared Agent wgnatu racuend whdh ianaiakeg) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IMie MGR [J petete i [0 Change [ Aaditinn
NAME MASON, TAMMY L R
STRIFTADORESS | 427 SYCAMORE OR. STHEL T ADURESS
Cily-ST1-2IP FREEPORT FL 32439 GlIy-s1- 2P
[11[13 MGR [ Delete nnt [ Change [ Adaition
NAE MASON, WILLIAM R HAML
SITUTTADORESS | 427 SYCAMORE DR. STRIT ] ADDRESS
CIry-51-ap FREEPORT FL 32439 €Ty $1-hr
e [ Dctete WILE [ Change [ Adcition
e e - . NaMf - PRNST J— —
SIRLE ] NDDRISS SIRFLTADDATSS
Clly-S1-AP__ CIrY- 81 AP
e £ palcie T3 [l cnange [ Addition
HAML NAME
STRIT1 ADORESS STREET ADDRESS
clty-Si- 24P CIFY-ST-2IP
TLE [ celete i Ocnange [ Addmion
AN NAMI
SIREE] ADDHLSS SIRE] ADDRESS
Ty -S1-21P CITY &T1-79
i [J Detete i [ Change [} Addition
NAME NAML
SIRT ADDRESS STRHETADDRESS
CITY-ST-2P CITY-Si- e
11, | horoby centify Ihat the information suppliad with this filing does not qualily lor the exampuions containad in Section 119, Florida Slatutes. | further cortify that the information

indicated on this report is bue and accurate and that my signature shall have the same legal effoct as if madao under oath; that | am a managing membar or managor of tho

limited liability company or the r\‘jiiver of Lrusted empowdad 1o execute this repor as raquited by Chaplar 608, Florida Statutes.

v Mraﬂ . )
SIGNATURE: w""i“I Tammy Masod 9-5-07  gs0- §97- €715
SIGMATURE AND of NAME d MANAJGER, OR AUTHORIZED REPRESENTATIVE Date Daynre Pnane £




ATTACHMENT

2006759
HLO00004 F37<

rom 394 Application for Employer Identification Number ﬁ_ooqq a 36
churches (1], B

Rev. Gecembes 2000 Al o s ol ! g e LA lvingbe oy o g e

m&"’ b Seo separata instructions for each line, » Hoep & copy for your records, OMB No. 1545-0003

1 l.egal name of entity {or individual) for whom tha EIN is baing raquested

Tammy Mason ClearinG Ll

€ 2 Trada azme of business (¥ difierart #rom rioma on g ) |31 EReculon. trustes. “care of” neme

E -4a er address {room, apt.. suita no. and street. or P.0. box)| 5a Swect eddress (if diffarent) {Do not enter a P.O. box)

£ 7 SUCANOC. D

4l 4b Ciy. state. aud ZJP code . sb City. stata. and ZIP code

st bceepot , L 30439

£] &  County fd stale w!l_am principe) business is kcated

Aot Onti& CO
a_fome of pri officar, gene:alpmnar qgrartor, owner, or tusto” | b s;as{. |11N.urEIl\}§g —

l(“xmmu L. daso s\74 (o 1—98”

82 Type of enthy (chotk only ane box) [ Estate {SSN of dacedant) i
[ Sole propristor (S5N) i 3 Ptan edministrator (SSN) § §
gZ(;mp L1 [ Toest (SSN of gramor) i

poration tenter form nurmber to be fiked) > (e 1 Natonal Guard [ statefiocal govemmen

O Personat sarvica corp.
{J Church o etwrch-contolad organzalion

T cuner nonprofit organization {specify) »
) Other {specity} »

8b K a cocporation, neme the state or foreign country] State - -
@ appiicabla} where Incorporatad |

9. Reason for spplying {check only one bax)
{7 stanted new business {speciy typel »

[) Fermers' cooperativa [1 Federsl govenmeny/mikery
O rRemiC O indtan wital govemments/anterprisas
Group Exemption Numbar (GEN} &

Foraign country

| Banking pinpose (specify purpose) b
| Chenged type of organization (specify new type) »
O pyechesad going business
g Hired employees {Check the box end sea line 12,3 % Craated a vust {specily type) &
phanco with IRS with! Crautad & pension plan {spacify type} »
ot G 2 [ Vol o COOQ) (€O &

10 Daste bl.lsmels or acqured {month, day. yded " Cbsing nth of eccounting year
({oYy

DECOMNET
First date waga'f or annuitias wera paid or will be paid {mumh day, yaad Nowe: /f appkcmt is & withholding sgent, enter data income will
first be paid to nonresident alien, {month, day. year} . . . .

13 Highas! number of empioyees expected in the sext 12 manths. Neta: lfmr. appficant daasnat Agricutiural | Hausehold @“
axpect o have any employees dunng the parod, enter "0-." . .,
14 ?mmmb&ﬁuﬁsﬂmmﬂmmdm@mm D Mmmamalmsm a Wralessie-agert/broker
O femal & lassing Transportation & warehousing [ Accammodation & food senics 1] Wrlassie-other (] rews
(] mslesse [ Moruictwing [ Finence & nsurance £ Other tspecity

153 Indicsta principet fine of e construction work done. proceiets produced; O senvices providad.
{ Ofﬁi {1 t(\?L’N Clea s i)

16 Has the applcant ever applied:for an amployer idenification number for “"-'!sTtr any other business? . . . _ [ ves o
Nota: If “Yes, ” plaase complate nas 16b and T8¢,

12

16b  if you checked “Yes” an line 18a giva epplicam’s legal name end rada naima shown on prior spplication # differom fom fine 1 o 2 above.
Lagal nawe » Trade name »
16c  Approximsta date when, and city and state whera, the application was filed. Enter pravious employer identificetion mumber if koown.
Approximate date when Pied ima., day. yes)t Chy g state wiere fled Pravious EIN
Compiete this section only ¥ your won! to suthprize the named individu! to receive the endiy's EIN and snawer questions sbocrt the pietion of tes form.
Third Designee’s name Desgree’s isephoae aumbes (nclude as coset
Paty . ( ) :
Designee Address snd 21P code Desmee's fox numbder fnchid2 pred cade)

mmdmlmulmmmw ond 1o the best of ary ko medge and belief, & is true, comect, st complete, F

W“““ﬂ":"’"}”ﬁt’" ,f‘lmfn(A m }SUV A ﬂm\ﬁ()?ﬁ ;:y 5@%’&7%

Sﬂm‘ij\__ﬁm‘l(/]/}iuj %/V/Obx . Dm.; ﬂﬂij_m :p#cn:;umwhm.“um

" For Privacy Act and Paperwork Mﬁ:ﬁd Notice, see separate mstructions. Cat Mo 16055N

form S85-4 {Rev. 12-2001

.



ATTACHMENT

2,000 HHA
B o0 dFat5
Certificate of Status

I certify from the records of this oftice that TAMMY MASON CLEANING, { 1.C,15a
limited liability company organized under the laws of the State of Florida, file |
electronically on November 24, 2003, effectsve January 01, 2004.

The document number of this company is L03000047275.

[ further certify that said company has paid all fees due this office through De: ember 31,
2003, and its status is active.

I further certify that this is an electronically transmitied certificate authorized - y section
15.16, Florida Statutes, and authenticated by the code noted below.

Authentication Code: 031§24160423-00002498145041

Given under my hand anc the

(ireat Seal of the State o1 Florida

at Tallahassee, the Capit: |, this the

Twenty Fourth day of N vember,
2003

Cornda & Aoccs
Blende: T Hood
Secrets 7 of State




