2007 LIMITED LIABILITY COMPANY
.+ ANNUAL REPORT (AR) FILED

DOCUMENT # L03000047882 Apr 05,2007 08:00 Al
1. Enlty N ’
- Eotty Name Secretary of State
FREDERICK OLEN MASON CONTRACTING, LLC
Principal Place of Busingss - Mailing Addross
9205 HAWKINS CT 9205 HAWKINS CT o
SRR B 111
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suila, Apt #. efc Suile, Apl. #. clc. 1st MOORE CR2E0B3 (10/08)

City & Slate Ciiy & Slate 4. FEI Number 06-3488098 Applied For

B Nol Applicable
Zp Counlry ap Couniry 5. Cortilicate of Status Desired IE/ g‘i‘gg‘lﬁlﬂﬁonal
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
OLEN' FREDERICK Street Address (P.O. Box Number is Not Acceptable)

8205 HAWKINS CRT
NEW PORT RICHEY FL 34655

City FL Zip Coda

8. The above named entity submits this statoment for the purpose of changing its regislered office or registerad agent, or both, in the Slale of Florida. | am familiar with, 2nd accept
Ihe obhgations of regislered agent.

SIGNATURE
Signaure, Iyped or prriad name ol registeted agent anc itk £ apphcadla. {NOTE: Regisiarad Agenl signaluré requied what iensiating) OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State s
) Due By May 1,2007 ‘
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES
i MGR [ petete T [Jcnange [ Aadilion
NAME OLEN, FREDERICK NAME
SIRECT ADDRESS | 9208 HAWKINS CRT STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY FL 34655 Ciry-si-ap
Ty MGRM O Delele TInE ) Ol change [ Additon
NAME QLEN, CHRISTOPHER NAME P ——
SIRIETADDRESS | 9208 HAWKINS CRT STRIET ADDRESS ~ fl_lt_li{!_iljl_lb'—i 1 ?P” e -
CITY-SI-7IP NEW PORT RICHEY FL 34655 CITY-S1-2IP I_f"-L 1-— D = UU 3 GUE‘ -35. UD
e [ Delete TNE ) change [ Addilion
NAME . ) NAME ,
STREET ADORESS T ' o i - STREET ADDRESS - ’ o
CITY-S1-2IP . CiTY-ST-21P
][T8 [ pelste T O cnange  [3 Aadinen
NAMI. NAMI
STRIL] ADDRESS SIRILT ADDRESS
CITY-SI- AP l CITY-S81-7IP
nne [ Delete THRLE [ change [ Adcition
NAME RAME
SIREE.] ADDRESS SIAFETADDRESS
CIlY-sI-21P CITY-ST-7IP
. R [ petete my [ Caange ] Addilon
NAME NAME
SIREET ADDRESS STREET ADDRESS - *
CITY-ST-2IP CIFy-ST-2IP

1.1 haoreby certify that the information supplied with this fiing does not qualify for the exomptions contained in Soction 119, Florida Statules. | turther certify that the information
indicated on this report is trus and accurate and thal my signat hat have the same legal effect as if made under oath; Jhat | am a managing member or manager of the
limitad liability company or the receiver or I e this rg as required by Chaptor 608, Florida Sjaiute .

27 21-403-99%3

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATOH / Dare Dayime Phone ¢

SIGNATURE:

SIGNATURE AND,




