FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000092951 02-21-2008 90065 039 ***138.75
1. Entity Name
AMASON ENTERPRISES, LLC
Pringipal Place of Business Mailing Address T e 19 - -
. 6948 THICKET TRACE 6948 THICKET TRACE 6 “009512 O
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 e e
R T AR AR
1502 o€ Crownigay D2 | 1507 S8 (owhegey De
Suite, Apt. #, etc. L Suite. Apt. #, etc. /
02182008 Chg-LLC CR2E083 (12/06)
City & State . City & State . 4. FEI Number Applied For
HBZ;!S-\— LMQW., 'FL’ p(ﬂ;{s‘l’ l ,b{(,l f_ -F(./ 20-5642569 Nol Applicable
iy Country Zip Country . . itional
6qq%g-) ugn 5qq Y 6 U\_%ﬂ’ 5. Certilicate of Status Desired O gese.ggqlﬁ?:d‘ nal
8. Nama and Addrass of Currant Registered Agent 7. Name and Address of New Ragistered Agent—.— ~
Nameﬁ ¢
AMASON, ERIN N Mason, £an N
6948 THICKET TRACE Street Address (P.C. Box Nurnber is Not Acceptabla)

LAKE WORTH, FL 33467

107 SE Ovowveery D,

o ood o \lude FL [ %05

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

SIGNATURE . W«‘MMWM 777’//9[5( S Slsh¥

fuie, typed or prenied name of reQ:lared apent and lide # applicable. {NOTE: Registeted AQant Bgnalure aquired when rensianng) DATE
FILE NOWII! FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Fao will be $538.75 i Florida Dapartment of State
5. T T WANAGING MEMBERS/MANAGERS 1 K ADOITIONS/CHANGES
me MGRM 7 Delete TILE g 2 Y [Bihange [ Addition
| NaME AMASON, ERIN N NAVE a0, BN )
stREe1 apoagss | 5948 THICKET TRACE smerrsomess | IS0 2 SE Yoy DRvE
Ciny-81-28 | LAKE WORTH, FL. 33467 CIry-81-2p Do &t lupe £ 5(/9; 5
TITLE ) Delele TME [JChange [} Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-$7-2IP CITY-57-2P
E O pelete me [ charge [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-51-2IP
TLE D Delete TLE [ Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy-g1-2p CITY-§T-2IP
TIELE 3 pelete TIHE [Ochange [ Addition
NAME NAME
STREET ADORESS | - STREEY ADDRESS
CitY-st-oe CIy- §T- 7P
e O Delels TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
LITY-$5- 2P ) TITF-ST-20

i i i i i is fili i i i i i 1 further certify that 1he information

11. | heraby certity hat the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stawstes. | hur

indicalgd an ltris teport is true and accurate and that my signature shal have tha same legral effect as it made under oath; that | am a managing member ot manager of (he
limited figbility compary or ihe receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- ey
SIGNATURE; . dmpd i mPr /ot ﬁ/;ﬁlb‘r qu!\z% S

TURE AMO TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie’ Dy Prone &




