2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR}

Mar 17,2006 08:00 AM
DOCUMENT # L03000047181 »
1. Entity Narme Secretary of State
ROBERT MASONRY LLC
Ptincipai_t'-‘;a‘ce of Busingss Maifing Address
6355 FRANK REEDER ROAD ) ' 6355 FRANK REEDER RCAD
o o AR AR
2. Frincipal Piace of Business - 3. Mailing Address.
Suite, Apt *, elc. Suite, Apt. #, elc. 15t MOORE CR2E0S3 (10/05)
Ty &S Tity & Siat 4. FEI N Applied F
v o " 57-1194380 e
an Gountry Zip Cauntry 5. Certificate of Staius Desired [ Ei'gg‘ lﬁfe‘g"ma'
’__7 6. Name and Address of Curreat Registeced Agent 7. Name and Addeess of New Registered Agent
Nams
gggiHi:ggngFgE%DER RO AD Strest Address {P.D. Box Number is Nat Acceptahla)
PENSACOLA FL 32526 -
%
\ City FL { Zip Coda

8. Tha abuve nemed entity submits this statement far the purpose of changing its registered office or regisierad agem, or both, in the State of Flarida. | am familiar with, end accert
the obhigations of regisierad agent.

SIGNATURE -
! Spaluie, lyped of penled nene of registérad agen! and trﬂe i upphcauls {ROTE. H,eg stered Agent siginaluie teginted when mmmm!nq) DATE
FlLE Now u! FEE 8 $59 (m
Make Che;l‘s Payats!e to Florlda Dﬁpaﬂmeq{ '
o _Oue By May 1 2006 )
q. MANAGING MEMBERS iMANAGEHS 10. ] ADDITONS/CHANGES
TME MGRM 3 petate TE I change [ Addilion
NAME PUGH, ROBERT L A
SIRELT ADDRESS {6355 FRANK REEDER ROAD STREET ADDRESS 13, [33 }ng‘? 15&9 S o 0
CITY-8Y-21P PENSACULA FL 32525 CITY-Si-21F L 3 .33.- DE uDUab BEL 5 .
e 7 pelete TTE Dl cChenge [ Addilten
NANME NAME
STREET ADDBESS STREET ABUMESS
CIY-ST-J1P CY-ST-71P
WL I pelele TILE [J change [ Adcition
MAME NAME
SIRLET ADDRESS STREET ADDAESS
CIre-57- 217 CHY-S1-2i
- [ R . R
wiLe 7 oelets L ‘OJchange (1 Addition
MAME NAME
STRCLY ADDRESS STREE | ADDRESS
CITY-ST-21P GiTY-5T-7p
TIE 12 petete une O change 7 Addition
NAME RAME
STRCET ADQRESS SIREET ADDRESS
CiTy-51-77¢ Ciry-57-2iP
HeE 3 belgte TITLE D change {1 Additian
HARE NAME
STAEET ADDRESS SIRFET A00RESS
CIY-S1-7P LMY -57-21P

11, | heteby certily that the information suppiied with this fifing does not qualify for the exemplions contawmed in Saction 119, Florida Siatwies. | further certify thatl the mfarmation

inthcated on this report is true and accurale and that my signature ehall have ihe same Jegal eflect as if made under cath; that | am a managng member or manager of (e
limited tability company or the receiver or fustes empoweread ta execute this report as required by Chapter 608, Florida Stannses.

SIGNATURE: /2ot 5o B Ittt (BF)5bcf 55

e e R, S 4 I - . e &




