2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) o
: Secretary of State

1. Entity Name
T ROBERT MASONRY LLC

P —

e = —

Principal Place of Business — Mailing Address

6355 FRANK REEDER ROAD 6355 FRANK REEDER ROAD -
e N e “Il"l“ IU "‘" m“ "m "‘“ "m Illl[ Iﬂ“ 'Illl 'l"l [lm “Im m ‘m
Z. Principal Dlace of Business T 1 3. Mang Addiess
Suite, Apt. #, etc. ' ' Sulte, APt ¥, st 18t MOORE CReE083 (10/04)
City & State T Ciysoae ] ' 4. FEl Number Apotied For
. . . ) - 57-1194380 Not Applicable
P Cauntry e Gountry 5. Certificate of Status Desired X §i-g2q$f:c"’“°"al
6. Name and Addrass of Currem ﬁegislered Agent _ 7. Name and Address of New Registered Agant
Name .
gg%Hﬁgﬂ?&E%TElE-DER ROAD Street Address {P.O. Box Numbe’r is Not Acceptable)
PENSACOLA FL 32526 )
City ] - F L Zip Cade

8. The above named entity submits s statament for the purpose of changing its registerad office or registerad agent, or both, i the State of Fliorida. | am familias with, and accept
the obligations of registered agent.

{NOTE. Ragutated #Qéni wm\\;m isquﬁed;p:nen rarsiatrg) DATE

SIGNATURE = = NPT
Sqgnatule, ped & printad name of egistared agant aned tie i appl[:.cjhlg _

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
'  DueByMay1,2005 .. ..

3. _ MANAGING MEMBERS/ MANAGERS - . . — ADDITIONS/CHANGES

e MGRM T pelete [im [J Change  [] Adtition
NAME PUGH, ROBERT L ) RAME HOON

STREET ADDRESS |6:355 FRANK REEDER ROAD SIREET ADDRESS nq,«‘;j@?ﬁggg'f—;g%ggaaz 55.00

Civy-5T-2F  |PENSACOLA FL 32528 o ... Fovsezo et .

TiTLE 1 Delete WiLE [ change [ Addition
NAME NAME

STREET ADDRESS i SIREET ADDRESS

CiTy-S1- 27 o ' o » Giy-SI-2P ) N

e O polete TiHE ] Change 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ty 8- 1P ) L f civeestze o o
IATLE ™ pelele WIE 1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily- ST- 208 . ) ) _ CITY-ST-7P B _
TITLE . [ peleta iLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 217 L ‘ R avestze _ L

TLE [ relets Tl O change ] Addition
NAME WAME

STREET ADDRESS SIREE T ADDRESS

cHy-ST-21 . ~ g ciestae i

11. 1 hereby certig_ly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing membar of manager of the
limited liakility company or the receiver or trustes empowerad to executte this report as required by Chapter 608, Florida Statutes.

SIGNATUHEW @%{ APBEST Xﬁé’/f 2 Df?ff 7‘5/6—0%5 3

SIGNATURE AND TYPED OR PRINTED Nmzysmm MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybrme Priona ¢

e e e b




