2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000021081

1. Entity Name

KISER MASONRY, LLC

Principal Place of Business

9700 TURPIN AVENUE
HASTINGS FL 32145

Mailing Address

9700 TURPIN AVENUE
HASTINGS FL 32145

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90087 050 ***%£50.00

Suite, Apt. #. elc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
F70070638 Not Applicable
{ | C
ap Gountry “p ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE SYKES FIRM, PROFESSIONAL LIMITED CO.
5 PALM ROW, SUITE A
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Mumber is Not Acceptable}

Zip Code

o FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama ol ragistered agent and litte it apphcabie

{NOTE: Registered Ageni signature raquired when reinstanng) DATE

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / GHANGES

TITLE MGR [T Delete TITLE {Jchange [ Addition
NAME KISER, PAUL NAME

STREET ADDRESS |9700 TURPIN AVENUE STREET ADDRESS

CITY-ST-ZIP HASTINGS FL 32145 CITY-ST-2IP

TITLE {J Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oTy-sT-21P

THLE O Delete TITLE [3Change ] Addition
NAME B ) name _ . o
STREET ADDRESS T STREET AUDRESS

CITY-ST-71P CITY-ST-21P

TIRLE T oelete TME [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITy-g7-21P

TITLE [ Deiets TLE 3 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TINE [ Delete TITLE {1 Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

11. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Slatutes, 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited hability company or the receiver or trustee empawered to execute this repon as required by Chapter 608, Florida Statutes.

‘SIGNATURE: Fa—-«/é //an Y-2S-oy

SIGNATURE AND TYPED OR F'RI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

G049 be?230%

Dayhime Phone #




