'\, ff"f

'+,2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ILED
SECRETARY OF &
TALLAHAJS"E FLDQFDEA

DOCUMENT # L03000045691
1. Entity Name

CHAMBLISS MASONRY LLC

M 0%3(

Mailing Address

103 CHAMBLISS ROAD
HAVANA, FL 32333

Principal Place of Business

103 CHAMBLISS ROAD
HAVANA, FL 32333

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suita, Apt. #, etc.

01272004 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
20~ O+ OS 1Y Not Applicable
Zip Couniry Zip Country @ ; $5.00 additional
8. Certificate of Status Desired ﬂ. Fae Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BUTLER, CATHERINE
103 CHAMBLISS ROAD
HAVANA, FL 32333

Street Addrass (P.O. Box Number is Not Acceptable)

Gity

Fu Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ¢

SIGRATURE

Signature, lyped of prinied name of registered agent and litie if applicable.

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

THE MGR [ Detee TILE NaQ, _— [Jchange S Aadition
NAME BUTLER, CATHERINE NAME R Q_\,\NJ B Dmnsan,

STREET ADDRESS | 103 CHAMBLISS ROAD STREET ADDRESS 1 1O S Meswnlgl + &5 &mcl

CITY-57-4F HAVANA, FL 32333 CITY-51-2F Yiauavies . E;_ 323 53

TITLE MGR O detete TALE O change ] Addition
HAME CHAMBLISS, BOBBY NAME

STREET ADDRESS | 103 CHAMBLISS ROAD STREET ADDRESS

CITY-ST-2P HAVANA, FL 32333 CITy-57-2F

TLE ) T pelete TITLE I7 Addition
NAME NAME RO

STREET ADDRESS STREET ADDRESS y 4%%’*%13‘}L-{I - (0
CITY-ST-2P CITY-5T-2P s .

TMLE ‘ [ TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2F

TILE (7 Delete TmE [Jchange [ Acition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2F

TITLE [ Detete TILE O chenge [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption srared in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

Booby Chembliss o030y (350) 539-71aS

SIGNATURE

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

Dayllme Phone #




