2005 LIMITED LIABILITY COMPANY
ANNUAL HEPORT (AR)

FILED

DOCUMENT # L03000053504 Mar 03, 2005 08:00 AM
1. Enly Naime Secretary of State
A TO Z MASONRY, LLC
Principal Place of Business . ‘ Mailing Addrsss _ = e
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PERRY FL 32348 "PERRY FL 32348
us us )
i T et N 111111 T
Sufte, ADt ¥, 8lc, T = - TTeuiE Apt F ele. - 15t MOORE CR2E083 (10/04)
City & S — - ~Thy & Stat TR A . FEI Numbal Applied F
e S - S & FELmEST =T APPLICABLE St Aooicanie
Zip Country T Zip Country J: Certificats of Status Desired 0 ?iggq Sfégﬁona’
6. Name and Address of Current Hagistersd Agant i — - ~—" 7. Nama and Address of New Regislered Agent
——ree— ~——Ee sy g% Rt - - -
l:gglshép‘sr\!r%h EV(I:L]':?ITA.AB;MD%]VE Street Address (P O Box Number is Not Accepiable)
PERRY FL. 32348 = -
City il FL Zip Code

8. The above named entity submits this statement far e pur

the chligations of registered agent.

—@—Lr

base of changing 1ts reg?sférsd‘ office cr regi“s’fered agem or boih in the State of Florida, 1 am familiar with, and accept

SIGNATURE Sigheture, typed of pﬁﬁ dreg sterad ageont endmﬂcahla = mp?'ﬁ’é'g;sgéredkg%ﬁ?mxa;mmdwhen rafstatingy DATE
FILE NOW!!! FEE IS $50.0
Make Chack Payable to Florida Department of State
Die By May 1, 2005
9, B __ MANAGING MmBEHSWANAGEHS s - ADDITIONS / CHANGES
ILE MGR o T oeiees = vme————— [Jchange [ Addilion
MANE PENNANEN, WILLIAM A NAME -
STREFT ADDRCSS | 15962 STONE CRAB DRIVE S THEE T ADDESS UOOR0Te 50204
CITY-ST-TF PERRY FL 32348 CIFY-51-2F Ugafﬂqa D-D BOOE-003 58,00
e MGRM o - - O pelete = vmr———— [ Change [ Adaion
NAML PENNANEN, JAN NAME
STREFTADDRESS (15962 STONE CRAB DR. STREFT AGORESS
Giy-51-2F  |PERRY FL 32348 o ~ favstar
T ' ) T T Delets e ] Change L] Addtion
NAME NAME
SIREET ADDAESS SFREE T ADDRESS
Clie-55- 2P CHY -ST-7IF
TifLE o i | Elelett; = e - 7] Change []Addilio_n
NAME NAME
STRETT ADDRESS SIRFLFADDRESS
CHY.S1- 7P Ty -5T- 2P
niLe - T Dot e [ Change [ Addillon
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CilY-§7- 718 GlIY.ST- 7P
Ttk T T3 Delete —irr } T change L] Addiion
NAME NAME
SIRFET ADDRESS STRELT ADDRESS
ly ST-2IF CITY.8T-7F

11. | hereby certify that the information suppheg WITT TS mmg Joes POt Quaty ] 2 p £l
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am a managing member or manager of the

3T Sactisn 119.07(3)(1), Floida Statutes. [ further cer

limited liability company or the receiver or trustee efMpowsrad o exacute this report as reguired by Chapter 608, Florida Statutes.,

b,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING

znzz—-%’ m%&?ﬁ

tify that the information

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o

aytene Phone o




