FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSS&EAENT # L03000046202 07-25-2005 90043 030 ****50.00
ASPINWALL MASONRY, LLC
Principal Place of Business Matiing Address
100 VARDEN RD. 100 VARDEN RD.
FLORA HOME, FL 32140 FLORA HOME, FL 32140
S A O
Suite, Ap1. #, eic. Siite, Apt. #, etc. 07062005 Cho-LLC CR2E083 (10/03)
City & State City & Stae 4, FEI Number Applied For
7(9 - 0(/07 G‘ 9"2. Not Applicable
Zip Country Zp Country 5. Certilicate of Stalus Desred [ _ feseggq lm“b"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ASPINWALL, MARK
100 VARDEN RD. Street Address {P.O. Box Number is Not Acceptable)

FLORA HOME, FL 32140

Gity FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Sigraiure, hypad o prinked nare of regaiarad agent and tie # apphoanie. (NCTE: Ragrstarod Agenl Gratura mquired] wien resnatatma) DATE
- Filing Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O pelete TRE (T change  [J Aadition
NAME ASPINWALL, MARK HAME
STREET ADORESS | 100 VARDEN RD. STREET ADDRESS
CITY-S3-2IP FLORA HOME, FI. 32140 CITY-ST-ZP
THLE [ Delste TRE [J Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-TP
THLE O pelete TME [) Change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
VInLE 0 pekete ] me [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-TP CITY-5T-7P
TILE 3 Oeleta TME O change (] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P - CAY-ST-TP
TiTE £ Detete e ) Cange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. 1 heraby certily that the information suppliec with this tiling does not quaiity for the exemption stated in Saction 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this repor! is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited fiability company or the rece W to execute this report as required by Chapter 608, Fiorida Stautes.
SIGNATURE: %i - ot 7~ O8T S5 I56-659-Za/l¥
sioNATURE AND ohe NAME OF 4 e

e [ OR ALFTHORTZED REPRESENTATIVE Daybme Phone #




