2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000053504

FILED

1. Enlity Namo

A TO Z MASONRY, LLC

Ny, 1

ot
it i
2 “'y‘

Principal Place of Busingss

16962 STONE CRAB DR.
PERRY FL 32348
S

Mailing Addross

15962 STONE CRAB DR.
P%RRY FL 32348
u

2. Principal Place of Busincss - No PO Box #

3. Mailing Addross

Feb 23,2007 08:00 AM
Secretary of State

LG e

Suite, Apl. #. cic. Suito, Apl #, 01 1st MOORE CR2EGS3 (10/08)
Cily & Slate Cily & Slalc 4. FEi Numbar Apptlied For
NO-T APPLICABLE Not Anplicable
z Count i o} i
© ountry Zio ountry 5. Cortilicale ¢of Status Desired | $5'00 Additonal

Fee Required

§. Name and Address ot Current Registerad Agent

7. Name and Address of New Registered Agent

PENNANEN, WILLIAM A
15962 STONE CRAB DRIVE
PERRY FL 32348

Mamao

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tha above named entity submils this stalement for the purpose of changing its regislored offi

tha obligaliens of registered agenl.

ice or rogistered agenl. or both, in tho Stalc of Florida. 1 am famiiar with, and accept

SIGNATURE
Bgynalure, typred o1 protad name ol regslered agenl and htie t applicable {NOTE- Rggislared Agenl sgnalure ruquired when amstahng) BATE
FILE NOW!!! FEE IS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
mr MGR 1 Delete il O Ghange [ Aadition
NAME PENNANEN, WILLIAM A NAMI
SIAMLTADDRISS | 15962 STONE CRAB DRIVE SIRELYADDIE 88
CITY-51-7P PERRY FL 32348 CIY-81-71P
i MGRM [ peinte e Ol cange ] Addition
NAME PENNANEN, JAN NAME
SINET ADDRISS | 15962 STONE CRAB DR.- SIRMLTADDIA 55 HOOO00G4570
CY-S1-7P | PERRY FL 32348 GIY-51-7p 03/05,/07-80018-003 50.00
e 1 pelete T, Clchange [ Addinon
NARE HAME
SIREFT ADDAESS STAICTADDRISS
CITY-S1-41P CITY-SI1-1p
T [ belete i [J change [ Addition
NAME NAMI
SIREET ADDRESS STRILTADDN S8
CITY-S1-71P CITY-S1- 218
NIk 3 pelere i [ change [ Addtion
NAJE HAML
SH LT ADDRESS STRIIT ADDRE 65
CITY-S1-/IP CIY-Si-JIP
e O oelele nmr O change [ Addilion
NAME NAME
SIREE T AUDRESS SIRFET ADDRESS
CITY-51-/11 CITY-S1-4IP

11. | heraby carlily thal the information supplied with this filing does not qualify for the exemptlions contained in Seclion 119, Florida Siatutes. ! further certity that the information
indicalod on lhis roport is Truo and accuralo and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited lizhility company or the roceiver or trusico empowered 1o execule this report as roguired by Chapler 608, Florida Stalules.

SIGNATURE: )

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dat

2/2/07

Dayire Phoine 4




