FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000027930 - SR 07-14-2005 90018 027 ****50.00
1. Entity Name
VIRGIL C. MASON, LLC
Principal Place of Business Mailing Address LUULSH 0/
9141 MOBILE HIGHWAY 9147 MOBILE HIGHWAY
PENSACOLA, FL 32526 US PENSACOLA, FL 32526 US
S S OO R AR ARSIV
Suite, Apt. #:61C. Suita, Apl. #, etc. 06302005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Numbaer ‘ Applied For
_ o2 O-0F 9551-7¢ Not Applicable
Zp Country p Country 5. Certificate of Status Desired 0O ?5'00 WiMMI
— e - — _ .. —_ -ge Required

8. N-a;n.e and Address o} C;u:ront Registered Agent 7. Name and Address of New Registered Agent

Name

STURGEN, WILLIAM M JR.

2253 COUNTRY PLACE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32534-9501

City FL l Zip Code

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

SIGNATURE
Sipnatura, typed or printed nema of registered apent and tite if applicania. (NOTE: Registered Agent signaturs required when seinstating) DATE
Filing Feo Is $50.00 _ Make chack payable to .
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O veleta TME [ Change [T Addition
RAME MASON, VIRGIL C NAME
STREET ADDRESS | 9141 MOBILE HIGHWAY STREET ADDRESS
CITY-ST-2° PENSACOLA, FL 32526 CITY-ST-2P
TmE ] Detete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE 1 Detete L Ol Change [ Addition
NAME . ) B [ P
STAEETADDRESS | — — T T STREET ADDAESS
CITY-S3-2P CITY. ST- 2P
T O Deteto TIE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me O Deteta TILE Dichange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i- 0P CITY-ST-7P
TITLE O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that tha information
indicated on this report is true and accurate and that my signature shall hava the same lagal effact as if made under cath; that | am a managing membesr or manager of the
fimited liability company or the receiveranirustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




