2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 13,2007 8:00 am

LO4 144
DOCUMENT # L04000014466 Secretary of State
1. Enlity Name
02-13-2007 90057 002 ****50.00
SCOTT MASON HAULING LLC
Frincipal Place of Businoss Mailing Address
2524 N MOHAWK DR E 2524 N MOHAWK DR E
o e Hll”l” Iu IINI l‘llmm ||m||m Il‘l‘“l’“m‘ III’I ||”| wm I“ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apt. 4, elc. 1st MOORE CR2E083 (10}'06)
Cily & Stale City & Stalo 4. FEI Number Appiied For
NO-T APPLICABLE Not Applicablo
Zie Couniry Zp Country 5. Certificale of Slatus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MASON, SCOTT o -
3914 PALAZZ0 ST. san I e niee BRI

SEBRING FL 33872

- . cnyA Cor pdaa - —- FL—l Zl@C_???a‘z:";

8. The above named entity submils Lhis statemenl for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accopt

the chligations mired agenl.
SIGNATURE (} Seog VInAAsen

Sgneture, lyfiew of prinled ame of regislered agenl and ik 1 applcabla (NOTE. Regsleres Agent signature required when reinstaling) DATE

FILE NOWIit FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

T MGR [} Delete [ DO change [ Audilion
NAME MASON, SCOTT HAME

SIREET ADORESS | 2524 N MOHAWK DR STRELT ADDRESS

CHY-SI-2IP AVON PARK FL 33825 CIrY-S1-2IP

TN O oslete TILE [ change 7] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TIiE 1 petete Tme [0 thange [ Addition
MAME NAME

STREET ADDRESS N “f swEerabDREss [T T T )

CITY-ST-2IP CITY-S1- 2P

T O pelete T [Ochange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

TilE [ Dpelere TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete 1NLE [] Change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-sI-21P CIHTY-81- 4P

11. | hereby cerlify that the information supplied wilh this liling does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report is Lrue and accurate and thal my signature shall have the same legal eflact as if made under oath; that | am a managing membor or managar of the
limited liability company or the recoiver or trustoe empowered lo exacule this repert as required by Chapler 608, Florida Stalutes.

SIGNATURE: 8-2-07 (FidDyyz-vis8ho

SIGNATURE AND TYPED OMD NAME OF SIGNING MANAGING MEMBEHR. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phore ¥




