2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 06,2008 8:00 am

DOCUMENT # L07000078959 Secretar y of State
1. Entity Name 08-06-2008 90030 016 ***538 75
MASON BUILDING SERVICES, LLC
Principal Place of Business Mailing Address JUUUv v~
15123 CAPTIVA DRIVE UNIT 204 PO BOX 87
CAPTIVA FL 33924 US CAPTIVIA, FL 33924 US
R BT DA AR
Suite, Apt. #, efc, Suite, Apt. #, etc. 08022008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FEI Number Applied For
7 70 é 7 % %Z 7 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired g Egggq l‘:?:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MASON, JOSEPH
15123 CAPTIVA DRIVE UNIT 204 Street Address {P.0. Box Number is Not Acceptable)
CAPTIVA, FL 33924
City FL I Zip Code

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

SIGNATURE
Signature, [yped or printed name of registarad agent and ti if applicable. (NQOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWII FEé 1S $538.75 Make check payable to

L Due by September 12, 2008 Florida Department of State
[N i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
m&r <177 | MGR 1 petete me Dchange ] Addition
NA _, . MASON, JOESPH NAME
STREET ADDRESS | 15123 CAPTIVA DRIVE UNIT 204 STREET ADDRESS
orfgrze | CAPTIVA, FL 33924 CiTY-ST-212 .
R, | [ Delete TILE ] Change ] Addition
Nmt;‘: .. NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-29
TITLE . [ pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-7P
TILE 3 Detete THLE [ Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2
TITE O Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITHE [ Delete THLE [OcChange [ Aadition
HAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2F CHTY-ST-7P

11, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ eyl V' PVpopyr 1 / ifAf g 139- 55 /340

mmm: AND yPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORZED REPRESENTATIVE] /. Date Daytime Phong #




