LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048576 FILED
1. Entity Name Feb 28, 2005 08:00 AM
ROGER STILLER MASONRY LLC Secretary of State
Principal Place of Business Mailing Address
4907 KEYSER MILL ROAD 4907 KEYSER MILL ROAD
BAKER FL 32531 BAKER FL 32531
Suite, Apt. #, efc. Surte, Apt. #, atc 15t MOORE CR2ZE0S3 (10/04)
City & State City & State 4. FE! Nummber TApplied For
27-0029371 l Not Applicabla
C i "
p ountry Zip Country . Corilicate of Status Desired [ $9-00 acdiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent \
Narme ‘
STILLER, ROGER
. N i
4907 KEYSER M"_L ROAD Street Address (P O. Box Number is Not Acceptable)
BAKER FL 32531
i
City FL Zip Code
8. The abiove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Flonda. | am tamidiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature Ivped of printed name of tegestered agenr and tile  aopicatds (NOTE Regustatad Agen! signature requied whan rengtatng) DATE H
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005 =
9. MANAGING MEMBERS MANAGERS ] 10. ' ADDITIONS/CHANGES
iLE MGR ™ Delete TIILE [ change [ Addition
AN STILLER, ROGER NAME BT o }
STREET ADDRESS | 4907 KEYSER MILL ROAD STREEY ADDRESS T ‘
Ciry. St- 2IF BAKER FL 32531 51 AP
A O Deete TeILE [ thenge {7 Addition
HAME NANIE
STRERT AODRESS STREFT AQDRESS ,
ity 51 2P v -Si- 2@ i
niLe 7 Detate TTE Dchange [ Additien
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiTy- 58 2IP QY-S 29
fILE 7 Deete TE ) change [ Addtian
NAME NAVE
STREED ADDRESS n STREET AQDRESS
CY-§1-20 IR "
ILE 3 Dealele HTLE ) [ Change  [] Addition
NAME HANE
STREET ADDRESS STRES 7 ADDAZSS
CITY-S1- 2P Tle-51- 70
e [ pelete nitt [ change  [J Addtian
NAME RAME :
SIREET ADDRESS STREE T ADDRESS
CITY.- 5T 4P CUY 5T 22
11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secban 119.07(3)(i), Florida Statutes [ further certify that the information
incicated on ttus report is trtue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the

lirnited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes

% Bo- Gxi- 2e ex. 3300&%]
SIGNATURE /Qm - 2085 $50-537-3793

SIGMATIZRE AND TYPED O ITED NAME F SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPAESENTATIVE Liate Dy’ rre “henes &




