FILED
2008 LI NNUAL REPORT T ANY Mar 28, 2005 8:00 am

DOCUMENT # L02000031758 Secretary of State

1. Enlity Name 03-28-2005 90287 049 ****50.00
2K CLASSIC MASONRY LTD. CO.

Principal Place of Business Mailing Address
2243 SUNNYSIDE PLACE 2243 SUNNYSIDE PLACE
SARASOTA, FL 34239 SARASOTA, FL 34239

AT A A

4154 herstwau ZisS Arviherst \/dml

Suite, Apt, #, etc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2EQS3 (1/03)

City & State ity & State | . 4. FEI Number Applied For
Sovasote. SOL{MO{"» |4 54-2083275 Not Appicalie

i ' Country Zip Country " : $5.00 Additional
éﬂ&z?)z s 24720 USHA 5. Cetificatoof Status Desied 0 2300 & it
8. Name and Addreas of Curtent Registered Agent - 7. Name and Addreas of New Registered Agent
N :

KEECH, LARRY B : Lteven Knoll

2243 SUNNYSIDE PLACE dgress (P.Q Box Number is Not Acceptable)
SARASOTA, FL 34239 ffé_?i“i'% gmhexr:t \/f.fn.\f
Bourmaode. FL I%’?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FAlorida. | am tamiliar with, and accept
the abligation: istéred agent.

SIGNATUHE

gnature, typad or paated nama of regeeiarad agenl and bie f appicabie {NOTE Rag:siorad Agont sgnature requered whan ranslatng)

Flling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGR R Detete Tme _ ClChange [ Adkition
NAME KEECH, LARRY B RAME

STREET ADDRESS | 2243 SUNNYSIDE PLACE STREET ADDRESS

CITY-ST-1P SARASOTA, FL 34239 CITY-§T-2P

e MGR O petete e Clichange [ Aodition
NAME KNOLL, STEVEN NAME

STREET ADDRESS | 3754 AMHERST WAY STREET ADDRESS

CiTY-SI-BP SARASOTA, FL 34232 CITY-ST-2P

THLE : [ pelete TME [change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-29 CITY-5T-2P . .

e [ oelete TME O change [ Andition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

EITY-57-2P : CITY-ST-ZP

e - T - ' ~— o~ —-[ peftg— —f|-me —_— e ——— - — e — ——= Y Ghange>=="{-] Addition | ————
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE O tetete TnE O chenge [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-apP X CiTY-5T-2P

11. | hereby cenily that the information supplied with this filing does not qualify for the exemption siatad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recEer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[t

mmmmzmmmmmmmmmmmmam Oate Caytima Phona &

SIGNATURE Q




