2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 09, 2007 08:00 AM

DOCUMENT # L00000015442 Secretary of State
1. Eniity Name
MASONRY ASSCCIATES OF SARASOTA, L.L.C.
Principal Place of Business Mailing Address
5403 ASHTON COURT 5403 ASHTON COURT
SARASOTA, FL 34233 SARASOTA, FL 34233
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI AepieaTar
65-1060758 Not Applicable
5. Certificata of Status Desired | $5.00 Additional

Fea Required

§. Name and Addreas of Current Raglsterad Agent

O D DO NOT WRITE

8855 MIDNIGHT PASS ROAD

SARASOTA, FL 34242 IN THIS SPACE

B. The above named entily submits this statermant for the purpose of changing its registerad office or registered agent, ar botn, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE

Signature, typen or prnisd name ol regisisred agen) and bile il RppRcatis {NOTE' Rogismred Agent uignatiie roqueed whnen rensiatng) DATE

Filing Fee ls $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KANE, STANLEY B

STREET ADDAESS | 539 NORSOTA WAY

Civ-§T-22 SARASOTA, FL. 34242 UDUE”__”:!FWB,—,E ?"'rl

TITLE MGR AR AT BT T

ot KANE. DANIEL L2/ 2007 -50010-007 50,00

STREEY ADDRESS | 614 S. OWL DRIVE
CY-8T-21F SARASOTA, FL 34236

TITLE MGR
NAME KARP, RICHARD J

8855 MIDNIGHT PASS
ilTr\'E-E;Tﬁ‘IJ:ESS SARASOTA, FL 3:242 Do NOT WR'TE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

mee

HAME

STREET ADDRESS
CITY-81-2iF

e

NAME

STREET ADORESS
CITY-81-21P

11. | hereby cerlify thal the information suppiiad wilh this liling doas not quably for tha exemptions contaned in Chapter 119, Florida Statutes. ! further certily that the miformation
indicated on this repari is irue and accurate and that my signature shail have the same iegal effgct as if made under oalty; ihait | am a managing memixer or manager of the
limitea Lability company or the receiver or lrustee empowered o oxecute this report as required by Chaplar 6OB, Florida Siatutes.

SIGNATURE: v z&ﬂ/f/ r/g"b- he) AV-,‘}?&'J:SS

BIGNATURE AND TYPED OR PRINTED NAME DF BIGMING MANAQING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Davisra Pnone #




