2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 20, 2006 8:00 am

DOCUMENT # L04000014466 Secretary of State
1. Eniity Name 06-20-2006 90298 048 ****50.00
SCOTT MASON HAULING LLC
Principal Place of Business Mailing Address _
3914 PALAZZO STREET 3914 PALAZZO STREET . )
BT
2. Principa! Place of Busingss - 3. Malling Address . :h
RS N Hotawsy Do € A32U . Morawe Qg b5

Suite, Apt. #, etc, Suite, Apt. 4, etc, 151 MOORE CR2E083 {10/05)

Cily & Sta City & State a. FE{ Numbar I [Aoplied For

fee e A P, oA : NO-T APPLICABLE [ {rioi Appiicaie
%382{ C{:;Lg:z) 2":3 '3315 COU&WS@ 5. Certificate of Stalus Desired d gi.gg}lﬁ?:;tionw
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -

'?:A;;SthP%LiCZ%gST __" o Su%t Address (P.Q. Box Number is Not Acceptable} —

SEBRING FL 33872

City FL Zip Code

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

SIGNATURE
" Sgnalure, typed o panled name of seqistel e agent aid tile i 2pplicadle. (NOTE Reqisiangd Agen! signniute requited wher ramsiaing} DATE
~ FILE NOW!!! FEE IS $50:.00 °

- Make Check Payable to Florida Department of State..

ST Due By May 1, 2006 - o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tine MGR (] Dekete e YR ' ‘g:ﬁnange 0 Adtion
NAME MASON, SCOTT NAME Stett VWAV
STREET ADDRFSS 3914 PALAZZO ST. s ooss | Js3y N Merawie 02T
CITY-51-2IP SEBRING FL 33872 CITy-St- 2P A‘L\}-\J paal’ FUﬁ ) 31’? ?.)’
TmE Wb _ O Delzte TIILE [ Change [ Addition
NAME asoa | Slerr NAME
SFREET ADORESS | DS 2N AN+ MOH AWK 02 G. STREET ADDRESS
CITY-ST-2IP Avso Pl Bum. 33FL CAY-ST- 7P
TITLE 1 Belete TME [J change [ Addition
NAME — MAME_
SIREET ALDRESS - N
CIY-5T-2P CITY-SI- 2P
TIlLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-Si-7Ip CITY-SI-21P
e 7 Detete ML [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-31- 2P
TITLE [1 petete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-21P CITY-51-2IP

11. | hereby certiy thal the information supplied with this filng does not quality for the exemptions contained in Section 119, Florida Statutes. § further cerlify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: m . Sten Y\ Asepd erib-ob (B 432 - 6137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davturie Phone #




