2006 LIMITED LIABILITY COMPANY )
AMENDED ANNUAL REPORT FILED

DOCUMENT # L03000045691 _ .
1. Entity Name Eﬂﬂﬁ HAR 2 PH 3 03
CHAMBLISS MASONRY LLC —
SECRETARY OF STATL
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
103 CHAMBLISS ROAD 103 CHAMBLISS ROAD
HAVANA, FI. 32333 HAVANA, FL 32333
A s VA UG A EATRBEARTO
Suite, Apt, #, ete. Suite, Apt. #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0405114 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gi'ggql‘::’:;"ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BUTLER, CATHERINE
103 CHAMBLISS ROAD Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL l 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and itk If apolicable, (NOTE: Ragstered Agent signalure reguired whan reinsialing) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR ﬁi@e"*‘e e Bove . £ change ﬂ;\ddiuon
NAME BUTLER, CATHERINE NAME Mn’ 103 C‘ Q'\"““:" Wigs
STREET ADDAESS | 103 CHAMBLISS ROAD STREET ADDRESS e\l sy ROQ,J _
eNY-S2P | HAVANA, FL 32333 cirv-s1-2P Peadova . EL 32333
+ —
TE ] pelete TILE YA « . [ Change 2] :mmion
HAME NAMEN K »0\'\9 :&‘l\ R.- Q,\\n.m\o\vﬁs
STREET ADDRESS smeeroness | 103 Clnoamo Vs Rp &.4
CITY-ST-ZIP CITY-ST-ZP Mm)‘ ‘FL 32333
TMLE O etete TILE b'r - ' [ Change Addition
NAME A M \iranae, Lew \'\aeh‘so n
STREET ADDRESS srecraoeess | 103 Cnansdl ' 5% Roa
onY-sT-2P caiy-s1-2P Movenen . BEL 32333
TiLE ' O Delete Tme ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOE TS l1ls2a9S
CITY-ST-ZP cITy- Si-21P 0307 /06--010249--034  *%50.00
TTLE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2Ip CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CirY-ST-2p

11. | Hiveby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
inchicated on this report is trug and accurate and that my signature shal! bave the same legal effect as if made under oath; that | am a managing member or rmanager of the
wr-ited liability company or thg.tecejyerdr trusiee empowered to gxgcute this report as required by Chapter 608, Florida Statutes.

fa 74
SlGNATlJS!GRNAETU: MEMBER.

OR AUTHORIZED REPRESENTATIVE




