2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCU LENT # LO3000047181

1. Entity* Naims

-ROBERT MASONRY LLC

Principal Place of Business

6355 FRANK REEDER ROAD
PENSACOLA FL 32526

Mailing Address

6355 FRANK REEDER ROAD
PENSACOLA FL 32526

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90292 Q15 ****50.00

AV A E WV

Suite, Apl. #, etc. Suite, Apt. #, elc. | MOORE CR2E083 (11/03)
City & State City & State 4, FE| Number Applied For
J [ ? L/ 3 g O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg“ﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TPUGH, ROBERT L™  ~
6355 FRANK REEDER ROAD
PENSACOLA FL 32526

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Ciy .

FL

8. The above named entity submits this statement far 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 :
Signalura, typad or printad name ol requstered agent and ttie it apphcable, (NOTE: Registered Agent signature required when remstating) DATE

9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES

e MGRM [ Delete TILE ’ [ change [ Aadition

NAME PUGH, ROBERT L : NAME

STREET ADURESS (6355 FRANK REEDER ROAD STREET ADDRESS

CITY-ST-71P PENSACOLA FL 32526 GITY-§7-21P

TITLE [ Delete e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF \

1L [ pelete TIILE [ Change [ Acdition
— NAME i m eman . . — - Coa o B oNAME L —— e e s e — e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-20F CITY-ST-ZiP

e £ Detete TILE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

ciTY-57-21P CITY-ST-2IP

TITLE O pelere TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the-information
mdacaied on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the

mited liabflity company er ey receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / OR/ (500 (35 U - 1904
SIGNATURdAND fVFED DH PRINTED NAME OF SEGNING AGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESEI{TAT{VE Date Daytime Phone #




