2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 09, 2004 08:00 AM

DOCUMENT # LO3000049565
1. Entty Name Secretary of State
DON MASON FLOQRING L.L.C.
Principal Place of Business Mailing Address
8551 SW 27TH AVE 8551 SW 27TH AVE
QCALA FL 34476 QOCALA FL 34476
Suite, Apt. #, gic. Sutte, Apt & etc, MOORE CR2EGS3 (11/03)
City & State —— Cuy & State 4, FEl Number Appled For ‘
. . . A4 hat Appliceble
@i Country Zip Country 5. Certficale of Status Desired [ gi-ggqﬁf:&”"“af
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent '
' Name
BMS%S‘IOS%%?TNH AVE Strest Address {P.O. Box Nurnber is Not Acce:;tab!e)
OCALA FL 34476 )
v Gy FL Zip Code

8. The above named entity submits this statermnant for the purpase of changing s registered office or registened agernt. of both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . - N . . %
Signature, typed or primed namg of regustersd agent and wwe it applcals. (NOTE. Aepistercd Agen signature raguirea whan ‘g.nalatng} BATE

e

- FILE NOW1t! FEE 1S $50.00
Make Check Payable to Florida Department of State

WE&E&&%@:TB{—MW 1, 2004 R o &

9. ) MANAGING MEMBERS / MANAGERS 10. ] A ADDITIONS 7 CHANGES . ] 9
Eiiitd MGRM 1 Delete g . [ Change [ Adsition
NAME MASON, DON NAME .

STRECTADDRESS | 8557 SW 27TH AVE STHELT ADDAESS HOOO00082299

oW-S-2P | OCALA FL 34478 ory-51.2p 03/0% 04-80023-025 50.00 . -
THLE O petete e O Change [ Addilion
HAM HAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P 7 o CITY-51- 2P . -
e 2 pefete M O Change [ Aduition
NAME NAME

STEET AUDRESS ﬂ STRECT ADDRESS

CITY.57-21p £IT¢-ST- 7P _ .

MmE T Delete TLE i crange [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF Gty si-21p -
TLE 7 Detete TIiLE [ Change [ Addibvon
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CIny-S1-26

TITLE [ pelete TITLE [JChange [ Additon
NAME NAME

STREET ADDRESS SYBEET ADDRESS

CITY-5T-2P CITY- ST-ZIp ) i

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes.  further certify that the infarmation
indicated on this repoart is frue and accurate and that my signature shiall have the same legal effect as f made under oalh, thal | am a managing member or manager of the
limited liabifity cormpany or the receiver or truslee empowerad to execuis this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: sy TP Peirerrm Deyy M iaser : T g—od 352~-362 ~ 9754

SIGNATURE AND TY’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR ALITHORIZED REPRESENTATIVE Oavomne Phone *




