2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045691

1. Entity Name

CHAMBLISS MASONRY LLC

-~
' 3

-eb

06FEB27 PHI2: 40
SECRETARY OF STATE

jean

Principat Place of Business Mailing Address TALLAHASSEE. FLORIDA
103 CHAMBLISS ROAD 103 CHAMBLISS ROAD
HAVANA, FL 32333 HAVANA, FL 32333
TR v 0 A

Suite, Apt. #, ¢lc. Suite, Apt. #, elc,

02272006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Applied For
20-0405114 Not Applicable
ap Country ap Country 5. Cestificate of Status Desired 0 ?eiggq l‘::?;;“ma'
&6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BUTLER, CATHERINE
103 CHAMBLISS ROAD
HAVANA, FL 32333

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied naeme of regisierad agent and tide if apphcable.

(NQTE: Ragistered Ageni signature required when reinstaung} DATE

Fillng Fee Is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Delete TITLE R I -~ ClChange £ Addition
NAvE BUTLER, CATHERINE HaE = '[.I!l‘_] UEES3SS =

STREET ADDRESS | 103 CHAMBLISS ROAD STREET ADDRESS 02726/ 08=-~01050--029 #3500, 00
CIFY-57-2IP HAVANA, FLL 32333 CITY-ST-2p

TITLE MGR ﬂmme TILE I change [ Adition
NAME CHAMBLISS, BOBBY NAME

STREET ADDRESS | 103 CHAMBLISS ROAD STREET ADDRESS

CITY-ST-2P HAVANA, FL 32333 CiTy-51-21p

TILE MGR ﬂoeleie TITLE O change [ Addition
NAME CHAMBLISS, PATRICK R NAME

STREET ADDAESS | 103 CHAMBLISS ROAD STREET ADDRESS

CITY-57- 29 HAVANA, FL 32333. CITY-ST-2iP

THLE O oerete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

TILE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP COTY-§T-7P

TITLE [ Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-ST-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha 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 member or manager of the
limited fiability company or the receiver pr trustee empowered to execute this repont as required by Chapier 608, Florida Statutes.

SIGNATUR

S50 559 Y23Y

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




