2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
Apr 11, 2007 8:00 am

3

DOCUMENT # L08000115578

~e

ecretary of State

(03-27-2007 90203 008 ****50.00

1. Entity Name
HJMINSCO, LLC

Principal Pace of Businoss

6124 PIMLICO COURT
TALLAHASSEE FL 32309

Mailing Addrass

6124 PIMLICO COURT
TALLAHASSEE FL 32309

2. Principal Placo of Business - No P.O. Box #

3. Maiing Addrass

Suito, Apt. #, alc.

Suita, Apt. #, elc.

(R ARG B A Mo

1st MOORE CR2E083 (10/06)

City & Slale City & Stale 4, FEI Numbag j Applicd For
,QO -~ ;q g 5" L]_Ll Nol Applicatle
Zin Counuy Zp Coyntry 5. Certificale of Slalus Desired ] $5.00 A.ddmoml
Fae Required
6. Rama and Addiess OF Curreiit Hegistersd Agent 7. Mams and Adcress of Muw Registered Agent —~ — -
Nameo
MASCN, HARRY J

6124 PIMLICO COURT

TALLAHASSEE FL 32309

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

City

FL ’ Zip Coda

8. The above named entity submits this slatoment for the purpose o changing ks regisicrod oflica of regisiered agent. of both, i the State of Florida. | am lamiliar with, and accopl

the ohiigalions of registered agent.

SIGNATURE
Seynolute. byned of BHWD Rame ol MR ROon and | T naakcali. TNOTE. Rusawtaradd Afjcol sgnasune roqiived wiatn remstatig) CAE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS  MANAGERS 10. ADDIMONS/CHANGES
e e R £ Dolete Wkt Ochange [ Agdition
K HARRY I MAso » NAb.
STREF) ADORLSS { 2 mlaog 7 SIRIE| ADDRFSS
¢y si-7p B linhascee ?[: < A309 iy 1 e
r
e Y G FXAA O3 dolete Y O chame [ Addition
M K WORINE rp. mnsos AW
swasiavomss | lotatd Pimbico OT SIT| ADORESS
oI s1- 7p Talla hassers L. 32309 CIy §1 2
N 7 Detete i [JcChange [ Andifion
HAME - Y )
STREL{ ADDRE SS SIRLET ADDRESS
I 51 7P oy s) o
s O pelete Hite (DO change [ Acdition
NAME NAM
STYL1 ADONE SS SIHC) ADDRESS
&ily-si- ap ary-s1 /P
[LH1R O oelele e Jctange [ Aduition
NAM NAMD,
ST ADOI S5 SIRFE | MIDFESS
CIfY si- 1P CIY 81 0P
nm ] oetete Tint O change  [J Aodinon
NAN WA
STREE) ADDRESS SIATE | ADDRESS
CIY-S1 7P ary-si-/p

1. | heroby certily that the information supplied with this filing doas not qualify for tho axomptions contamed in Section 119, Florda Slatutas. | further certify thal the inlormation
indicatod on this report is true and accurale and thal my signature shall hava tho same legal ellect as il made under oalh; that | am a managing member or managor of the
limiled liability company or the receiver of trusioe ompowered lo exocuie this ropan as roquired by Chagler 608, Florica Statutes.

SIGNATURE: Ml@m E

PN / Heare T tagon

80933 N4

WCGMATURE AND WQ*Q

PED NAME OF SIGHNG MANAGING MEBISER. MANAGER GR AUTHOMIZED REPRESENTATVE

2l

Laoybrry Prom »




—IE] DILCO[5S 7
! .

/
Employee Benefit Structures Personal Assistance Planning
HARRY J. MASON KATHERINE P. MASON
HJMINSCO, LLC

1425 Piedmont Dr, E.
Tallahassee, FL 32312

Fax: (850) 386-1386 Tel.: (850) 386-3100
6124 Pimlico Ct. (800) 780-3100
Tallahassee, FL 32308 Cell: (850) 933-1146
Fax: (850) 894-5735 E-mail: hjminsco2000@aol.com

dopeds ot

o




