2007 LIMITED LIABILITY COMPANY
ANNUAL REPRORT (AR)

DOCUMENT # L04000084264

1. Enlily Namo

KCRT MASONRY, LLC

Principal Place ol Business

6083 C.R. 214
KEYSTONE HEIGHTS FL 32656

Mauing Address

6083 C.R. 214
KEYSTONE HEIGHTS FL 32656

FILED

Apr 23,2007 08:00 AM

‘Secretary of State

IEMRIE

JAEITR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL #, ol Suile, Apl #, clc. 15t MOORE CR2E083 (10/08)
City & Stato Cily & Slate 4, FEINumber Applicd For
20-2192038 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Corlificalc of Stalus Desired ||

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

NEWELL, PAUL O JR.
260A LAWRENCE BLVD.
SUITE 201

KEYSTONE HEIGHTS FL 32656

Name

0

Streot Address (P.O. Box Numbor is Not Accoplable)

City

FL

Zip Code

8. The above namad ertity submils this slalement for the purpose of changing its registered ollice or registored agent, er boln. in the Stale of Florida. T am familiar with, and accepl

the obligalions of registered ageni.

SIGNATURE
Sxnature. lyned or oo ted nane of regsierad sjent and ke | applcable. (NGTE. Rogastorss Agunt sqnature reaured when rensiaung} DATE
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 / CHANGES
nnt MGRM 1 Deiele Tl O change [ Addition
NAMIE KORT, PETER J NAME I_H:l!:i]jj Tf'[' 23610
STRIETADDRISS | 6083 C.R. 214 SiMLETADUI SY DE.-"UE.-TI? BEGE: "'_31 3 5] n
CITY-81-21P KEYSTONE HEIGHTS FL 32656 CIy-81-71
it 7 Deicte (I {J change  [J Addition
NAME NAMY
SIRFET ADDRF SS SINL] ADDILSS
CiY-SI- 2P cy.si-ar
e [ Delele it [ change [ Addibon
NAM! NAME
SIRTFT ADDRISS SINHLT ADDRESS
CilY-s1- 7P CHy-Si-ap
it 03 oeleie I CIchange [ Addition
NAMI NAME
SIREE T ADDRESS SHW LT ADiI 88
CIY 85 /P CIy-S1ae
mie [ Deleie nm [ change [ Adation
NAMD NAME
STHIET ADDDI 88 SHRETADDIL SS
CItY-s1-71p CHY-8T-2P
Tilil O Detote THILL. [ Change [ Addition
NAME NAMF
ST LT ADDRI 8§ SIRLET DD SS
CITY-8I-7IP CilY-Si-21p

11. I hereby cerily that tho @nfurmation suppliod with this 1ling does not qualify for the exemplions contained in Section 119, Flonda Statutes. | further certify that the information
indicatad on this report is truo and accurato and thal my signalure shall have the samo logal cifecl as if made under oalh; thal | am a managing member or manager of the
smiled liability company or (ha receiver or trustee empowared 1o axecute this repert as regquired by Chapter 608, Florida Slatutos

SIGNATURE: 1%/ (.

O A0 Teter Y

3 KorT

0‘4/}0/ 02

SIGNATURE AND TYPED OR FRINTEI#AM‘E OF SIGNING MANAGING MEMBER, IIANAxEH OR AUTHORIZED REPRESENTATIVE Dnle

Dayvrmo Priono &




