2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000046576

1. Entity Name

ROGER STILLER MASONRY LLC

Principal Place of Business

4907 KEYSER MILL ROAD
BAKER FL 32531

Mailing Address

4907 KEYSER MILL ROAD
BAKER FL 32531

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

- FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90071 044 ****55.00

i

CR2E083 (11/03)

|

MOORE

i

FL

City & State City & State 4. FEI Number Applied For
- q 3 '7 \ Not Applicable
Zip Country Zip Country i . $5_00 Additional
5. Certificate of Status Desired Tl Fov Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g(l)‘}LEE’YFé%gE?ILL RB AD T Streel Address (P.O. Bc?x Number is Not Acceptabley
BAKER FL 32531
City Zip Code

8. The above named entity submits this statement for the purpase 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
Signatura, typad o prinied name of ragistered agent and title if applicabla. (NOTE: Regislered Agant signature required whan rainstaling} DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 3 pelete TITLE [ Change  [J Addition
NAME STILLER, ROGER NAME
STREET ADDRESS | 4907 KEYSER MILL ROAD STREET ADDRESS
CITY-ST-21P BAKER FL 32531 CITY-ST-ZP
TILE €] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TILE O etete TITE [ Change [ Addition
NAME NAME
- STREET ADDRESS — ———— e o - F STREFTADDRESS |— . . e . e m e, ——
CITY-5T-2P CITY-§7-2P
TTLE 1 pelete TIME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-20 CIFY-ST-2IP
TILE 3 oelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SF-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am a managing member ar manager of the
limited liabitity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ti

el

<9 a9- 04 §50-537-3197

.

SIGNATURE AND TYPED OR PH

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayiime Phore #




