Prad

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # L03000045423

1. Entity Name
MASTER MASONS, LLC

04-28-2004 90069 034 ****50.00

Principal Place of Business’

476 SHERWOOD RD.

Mailing Addrass

24057317

DEFUNIAK SPRINGS, FL 32435

476 SHERWQOD RD.
DEFUNIAK SPRINGS, FL 32435

AR

BRACKINS, DONALD L. Il
476 SHERWOOD RD.
DEFUNIAK SPRINGS, FL 32435

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 04262004  Chg-LLC CRZEO0B3 (10/03)
City & State City & State 4. FEI Number Applied For
(;)D ~ O 5 8 9 Oq Not Applicable
Zi i 1 e N — B e T e
AP = | Couniry ap -] Country.. ~5: Cartificata of Status Desired O $5.00 aadtional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida, | am familiar with, and accept

Signature, typed or printed name of registéred agent and liths if 2pplicabla.

{NQTE: Registerad Agent signature réquired when reinstatmg)

.k:payable m

Filing Fee is $50.00 - -‘Make che : 3
Due by May1,2004 | .} :Elorid? Department of Stai‘e-: B

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelste TE Dchange [ Addition
NAME BRACKINS, DONALD L JR NAME
STREET ADDRESS | 544 SHERWOOD RD. STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 CITY-S1-2IP
L [ Deete TLE TRt O Crange 2 Addiior
NAME NAME FRACLL NS Deonald 1T
STREET ADDRESS STREET ADORESS | 115 ¢ . Sher® ,,:,’)ooé
oITY-§7-2P ov-s2f Do Fuunie . S pec = ( =2,343S .

TmE |0 O] Delete TME T Clchange [ Additon
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2P
TME (1 oelete THILE DOchange O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-2P
TME (1 Detete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-ZiP
TITLE 3 pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE: / / %\@—

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | aM a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

9-76-04  g50-675-5887

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Fhone #




