2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046972

1. Entity Name

DON MANNING MASONRY LLC

Principal Place of Business

4506 SW 5TH AVENUE
SQPE CORAL FL 33914

Mailing Address

4506 SW 5TH AVENUE
SQF‘E CORAL FL 33914

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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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 accepl
the ohligations of registered agent.
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9. MANAGING MEMBERS / MANAGERS : | R ADDITIONS / CHANGES
TITLE OUWGEP ~ AVt 3 Delete TLE [ Change  [J Acdilion
i PON 3 ArIAI . Nk
STREET ADDRESS LS06 SLJ ™ oA /= ¥ STREET ADDRESS
CiTy-sT-zIp 33 G4y CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME HAME C
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TE ] Delete TITLE [ Change [ Additicn
NAME NAME
« STREETADDRESS .| .« v = - "ot e e e et s memem e B STREET ADDRESS — e i
CITY-ST-2IP CITY-S5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
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JLE 3 oelete TE [ Change [ Addiiion
NAME NAME
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STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF

limited liability compa

SIGNATURE:

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the information
indicated on this report is true and accurate and thai my signalure shall have the same legal effect as if made under oath; (hat | am a managing member or manager of the
eceiver or trustee empowered 1o execule this report as requited by Chapter 608,.Florida Statutes.
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