2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # L03000045423 Secretary of State

1. Entity Name

MASTER MASONS, LLC

Principal Place of Busingss Mailing .ﬂ-\-ddres-é
476 SHERWOOD RD. 476 SHERWOOD RD.
DEFUNIAK SPRINGS, FL 32435 . DEFUNIAK SPRINGS, FL 32435

== WU RN R ETFR G

e e e T T ] 01132008No Chg-LLG CR2EDS3 (10/03)
Do NOT WR!TE INT IS SPACE o | 4 FEYNumber Applied For
TR e e o s e eos oo | 20-0589098 Not Apolicable

5. Certificate of Status Desired O $5.00 Addgional

Fee Required

6. Neme and Address of Current Fegistered Agent ” ) Sl T

SRACKINS, DONALD L I | _ DO NOT WRITE
DEFUNIAK SPRINGS, FL 32435 IN THIS SPACE

B. The above named entity SUbmits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familar with, and accept
ihe obligations of registered agent. . C : Rabeaat

SIGNATURE. - — — e
Signature, typed of prinled name af registered agent and file if applicacle. INGTE. Repistered Rgant sigralure required whan reinstaiing) i DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS __ o o )
e MGRM T S B
NANE BRACKINS, DONALD L JR
STREET ADDRESS | 544 SHERWQOCD RD.
Ciy-57-2 DPEFUNIAK SPRINGS, FL 32435 .. _
T MGRM 1 R T HOROB023 7006 ‘
= 04/ 8 o0 s

NAME BRACKINS, DONALD I
STREET ADDRESS | 476 SHERWOQOD RD
OfFY-57-2iP DEFUNIAK SPRINGS, FL 32435

TITLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NANE
SIRLET ADDRESS
CiTY-87-2IP

TIME

NAME

STREET ADDRESS
CITY-8T.2IF

TTE

HAME

STREET ADDRESS
CiTY-ST-ZP

1. 1 hereby cerlity that the information suppked witt this filng does not qualify for the exsimption stated In Bection 119.07(3)0), Florida Statutes. | further cerlify that Bie information
ndicaled on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath, that | ain a managing member or manager of the
limited liability company or, recaiver or Tustee smpowerad to execule this report as required Sy Ghapter 608, Flortda Sraiutes. -

2B Sy fﬁ%’"?»?;?,_

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date : Daytiie Prane




