2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Feb 03,2006 08:00 AM
DOCUMENT # L03000053504

1. Eniity Name

A TO Z MASONRY, LLC

Secretary of State

Principal Place of Business

15962 STONE CRAB OR.
E‘ERH‘Y FL. 32348

Maitng Address

15962 STONE CRAB DA.
EER'RY FL 32348

TR

2. Princtpat Ptace af Business

3. Maiing Aocress

Suite, Apl. ¥, ale. Suite, Apt. #. eiC. 151 MOORE CRZE083 (10/05)
Cily & State City & State 4. FEINumner Applied Fos
NO-T APPLICABLE [ [noi Apphess
Zip Cauntry Zip Couniry » . $5.00 adattional
5. Cenificate of Staius Desired O Fee Required
&. Name and Address of Current Reglstered Agemt 7. Mame and Address ot New Rogisterad Agent
MNama
PENNANEN, WILLIAM A
Ad joR Nat
15962 STOME CRAB DRIVE Street Address (P.O. Bax Number s Nat Acceptabie}
PERRY FL 32348
City FL [ IpCotle

SIGNATURC

8. Tha abave namad antity submils this statement for the purpose of changing its registered offics or registered agent, ar both, in the State of Florida. ¢ am famibar with, and 200,
1he pbivpations of registered agent.

Se(ealury. e o prnled norne of 16msieed Fpert nd e § spplicad

NOTE anistated Agen? SKrwitUre teauired when ramstatirg}

DAKE

. FHENOW
-Makg‘Chéck_ B

NOWH! FEE IS $50.00
ayabie 10 Florida Department
Rue By May 1, 2006

ST o

w

o
o

9. MANAGING MEMBERS / MANAGERS 0. o ADDITIONS /CHANGES

T MGR 3 delete T [3 Change [0 &
RAME PENNANEN, WILLIAM A NAME A u- 4 N

STRELT ADDRESS §15962 STONE CRAB DRIVE SIRLET ADDRESS ;] E},ﬁ 1% I‘e’gf:‘ 3{}]5%% _{;Z ? 5;:‘3 . m
oy-5T-0F  {PERRY FL 32348 CHY -S1-2IP

THE MGRM ] Daime ™iE O trange  [J A
NAME PENNANEN, JAN SAME

STREET ADURESS {15062 STONE ORAR DR. STREFT ADORESS

Cire- 51-22 PERRY TL 32348 Ciey-S1- 21

TIRF 3 Delete THLE O Change 3 &
NAKML WAV

STREET ACORESS STREET ADDPESE

Ty -ST- 217 LIyY-S7-IF

TME 3 Delple WIiE Tlomnge A
NAME MNAME

STREET ADDRISS STRELT ADDRESS

&Y -ST-21F UTY-§T-28

WME 1 telet E (3 Change O &+
HARE NAME

STAEET ADDRESS SIREET ADDRLSS

GiTy-ST- 21 CITY-ST- 1P

e O eiese TiE Chovange 38
RAML Hakte

STREET ADDRESS STATET ADGRESS

Ciy-ST-209 oay-Si-2iP

SIGNATURE: A\”*

11. | hereby certily Lhat the infarmiation suppiied with this fiing does not qualify for The exernplicns contaned in Section 118, Flutida Statutes. | further cedily that the infarmiain
ingicated on {his repart is tiua and accurate and that my signature shalt have the same Jagat effect as if made under calh; thal | am a managing sember or manager of §
gmited fatyity company of the recaivar or truslee empoweted lo execuls this report gs required by Chapier 808, Florida Statutes,

( 850
578-1377

N . T—— L



