FILED

2004 LIMITED LIABILITY C . Mar 30, 2004 8:00 am

%ﬁﬁ;}NY

ANNUAL REPORT (A 3
DOGUMENT # L03000053504 Secretary of State
1. Entity Name 03-18-2004 90185 047 ****50.00
A TO Z MASONRY, LLC
Principal Place of Business ’ Mailing Address
15862 STONE CRAB DR 15962 STONE CRAB DR, K
EERRYFLSM PERRY FL 32348 Jq“udéoo
2: Principal Place of' Business 3. Mailing Address ) ' lllulﬂ I’II]“ ﬂm m IW IW llm INII |||I| ﬂm nm ﬂlm M ‘II'
Suite, Apt. #. etc. Suite, Apt. #, eic. . MOORE CR2EG83 (11/03)
City & State City & Staie 4. FEt Number Applied For
_ . ot Appiicable
Zp Country Zp Country 5. Cartificate of Status Desired O g'ggwb"a'
6. Name and Add of Current Reqistared Agent 7. Nama and Address of New Regi d Agemi
Name )
"_.:.‘PSEQISP\ZIASNI-E(;"’:;EW étRL‘!‘AB‘%ﬁ[VE_-_:-__'__:.; T T L [ SreetAndiess {P.O.Box Number is Not Acceptable) e o e . 2z o ovane fom oo
PERRY FL 32348 b ’
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 Stale of Florida. | am familiar with, and accept
igations of ragistered agent, .

Ihe obli
NA

- gmm typed or prinied name of registared BgEM BN e ¥ 2pplicane. oATE
‘rg@‘ retinpTa 3
9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
e MGR £3 petzie [ ctange [ Addition
NAME PENNANEN, WILLIAM A ] .
STREET ADDRESS 115962 STONE CRAS DRIVE : STREET ADDRESS
eY-s1-2F | PERRY FL 32348 = CIvY-ST-1P :
TIE MGRM. CJ betete Tie [ Change [ Addition
NAME PENNANEN, JAN : NAME -
STREET ADDRESS 115962 STONE CRAB DR. STREET ADDAESS
on-si-  IPERRY FL 32348 CTY-51-2P
TME ’ 0 pelete TINE . Olchange [ Addition
J-STREETADDRESS oo e — o — .- - e e e R STREETADDRESS  [.o e o=t 4 2 s e e e e PR,
A L . . Gry-ST-2p ;
TME [ petete TME Ochange [ Additien
NAME NAME
STREET ADORESS | e - STREET ADDRESS
CY-S1-2P - CITY-ST-2P
me 3 peter TME ) Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS - J
CTY-ST-27P CITY-51-29 )
. L1 oekee e OcChange L) Addition
RAME A .
STREET ADDRESS STREET ADDAESS
CITY-S1- 2 CTY-51-2

11. | heraby certify that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on \his report is true and acourale and that my signature shail have the same legel effecr as if made unger oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee ampowered to execute this repon as reguired by Chapter 608, Florida Statutes.

X 3-l5pl Sso-508 -2379

A, Of AUTHORLTED REPRESENTATVE~ Diyume Phone #




