vt 2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT _ _ . Mar 24,2005 08:00 AM

DOCUMENT # L03000047882 o Secretary of State

1. Enlity Nama
FREDERICK OLEN MASON CONTRACTING, LLC

Principal Place of Business "~ Mailing Addess
9205 HAWKINS CT ’ - 79205 BAWKINS CT
NEW PORT RICHEY, FL. 34655 " NEW PORT RICHEY, FL 34655
o 03072005No Chyg-LL.C CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI AeriedTor
06-3488098 Not Applicable
5, Certificate of Staius Desired O gg ggq 3?;:'!'“0"3'

OLEN, FREDERICK T DO NOT WRITE

9205 HAWKINS CRT . —.

NEW PORT RICHEY, FL 34655 ' IN THIS SPACE

6. Name and Address of Current Reglstered Agent

8. The above named entity submits this statement for the purpose of changing its registered offlce of reglstersd agent, or both, In the State of Florlda. | am famillar with, and accept
the ohligations of ragistered agent

SIGNATURE . = -
Slpnature, typed ar printed name of ragistered agent and tile it applicable (NOTE Pegistered Agent signalure raculred when reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR - . . ..

A OLEN, FREDERICK

STREET ADDRESS | 8205 HAWKINS CRT _ - - _. .

oTr-sT-2P | NEW PORT RICHEY, FL 34655 NI FA S

TME MGRM 3728 A 0-20005-008 5660
HANE OLEN, CHRISTOPHER

STREET ADDRESS | 9205 HAWKINS CRT
CITY-ST-ZIP NEW PORT RICHEY, FL 34655

TTLE
NANE

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADIRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | heraby certify that the information supplied with this f]lng does not qualify for the exemption stated in Section 118. o7(3)(, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that mygignature shall have the same lega! effact as if made under cath; that | am a managing member or manager of the
limited fiability company ar the receiv erad t¢ gxecule this report as required by Chapter 608, Florida Statutes.

S ezyed 0/5,« 3305 RIEVY

0 TYPED OR prﬁ'ED NAME 6{5!GNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Oayime Phone #

SIGNATURE:

SIGNATURE




