2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 09, 2004 8:00 am

DOCUMENT # L03000044306
bt Secretary of State
KAUFMAN MASONRY, L.L.C 02-09-2004 90186 024 ****55 00
, LLG.

Principal Place of Business Mailing Address
420 SORRENTO RANCHES RCAD 420 SORRENTO RANCHES ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275

Suite, Apt. # elc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)

City & State : City & State 4. FEl Mumber Applied For

73' Ié ?5 9‘?/ Not Agplicable
Zip County Zp Country §. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent

T KAUFMAN, JAMES L~~~ ) o
420 SORRENTO RANCHES ROAD
NOKOMIS FL 34275

Name

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

City FL Zip Code

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 abiigaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registared agenl and tile 1t applicable. {NQTE: Ragistered Agent signalure réquired when reinstanng) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

INE MGRM 7 Deete TITLE [ change [ Addition
NAME KAUFMAN, JAMES L NAME :

STREET ADDRESS | 420 SORRENTO RANCHES ROAD STREET ADDRESS

C-ST-ZP  {NOKOMIS FL 34275 CITY-ST-ZP

me O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cIry-§T-21P

TLE [ oelete TTLE [ crange [ Addition
MAME NAME
“STREETADDRESS |~ —~% —~" - - = T = STREET ADDRESS Rt - — T - T T
CHY-ST-2IP CITY-ST-2IP

TmE 1 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-ZiP

TIRE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

e O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-371-29 CIFY-ST-2IP

11. | hereby ceriify that the information supplied with this fillng does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statules.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membger or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (e . Ao Jppes | Kavfmar 2- 3-0Y G -4FF-16S3

SIGNATURE AW TYPED DR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOaytime Phone #




