L4

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo4000014466 __,

1. Entity Name

SCOTT MASON HAULING LLC

Principal Place of Business

3914 PALAZZ0 ST.
SEBRING FL 33872

Mailing Address

3914 PALAZZO ST.
SEBRING FL 33872

2. Principal Place of Business

3914 Pacazre ST .

3. Mailing Address
39 (4 Omumzzo ST

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90138 016 ****50.00

I

|

Il

I i

o 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
SEBIG , U . 3ty fn 7Jtlot Applicable
7 Country Zip, Country " \ $5.00 additional
257-‘?'6-’ s Q4 72,9 -—[ 2 UsA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - Name )

MASON, SCOTT
3914 PALAZZO ST.
SEBRING FL 33872

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of regimfem.
SIGNATURE ‘

Skinaturs, Iyped of printed name of registared agent and hitle d applicable

(NOTE Ragistered Agenl signatura requred when iainstaung) DATE

T i

TR

o

MANAGING MEMBEHS / MANAGERS

9. ADDITIONS{CHANGES

TILE MGR (] pelete WILE [ change [ Addition
NAME MASON, SCOTT NAME

SIREET ADDRESS (3914 PALAZZO ST. STREET ADDRESS

CITY-ST-2IP SEBRING FL 33872 CITY-51-2FF

ILE [ Delete TILE [ Change [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-§1-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME - .- - NAME e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-21P

LE [ etete TINE [J Change [ Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S§-2IP CITY-S1-2IP

WLE . {1 Detete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-S1- 2P

TILE 1 Delate TITLE [J change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

11. { hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPERER-RAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daylima Phone #



