2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000047484 Apr 14,2008 08:00 Al
1. Entity Name S
o n ecretary of State
MUD BROTHERS MASONRY, LLC ‘ ry
Principal Piace of Businass Mailing Address )
3207 N. HIGHWAY 17 MR. ARTHUR PYLE .
DELAND FL 32720 40543 COUNTRY RD
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #. etc. Suite, ApL #, ele 1st MOORE GR2E083 {10/07)
City & Stae City & Stale 4, FEI Numper Apptier For
52-2419162 Not Applicacie
Zip Country 2ip Courry 5. Certificate of Status Desirad | gese'gg“ﬁ?ed dnional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namea '
?SL%GSEVIO %ZLI{ITS Esﬁ-A’ P.A. Street Agdress {P.0. Box Number is Not Accepiaote)
4TH FLOOR
MIAMI FL 33145
City FL Zip Cede

8. The apove named entily submits inis statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flonds. | am familiar with, and accept
the obiigations of registered agent.

SIGMNATURE

SituIe yped of orolen name of 1eg slered agonl omd § B Dop vaok INOTE. ﬂchslm“a AN SQRLC 12QuE ctt wnen renstiabng) GATE

9. MANAGING MEMBERS:MANAGERS T ADDITIONS { CHANGES

TILE MGR 3 netete ik I Change ] Additian
MAKE PYLE, ARTHUR NAME

STREETADDRESS | 3201 N. HIGHWAY 17 STREET ADDRESS

CW-ET-ZF | DELAND FL 32720 FIn-§T-2F H‘nnn.'!r':nﬂﬁﬂ_‘n

4 N T e it e
TTE ST O pelete ik i ;‘,‘)d ,-!15 n:tl'lﬂﬂﬂ—@}}haﬁ{g . [Paduition
NAME PYLE, VENCE | NAMVE A

STREETADDRESS 13201 N. HIGHWAY 17 STREET ADDRESS

CITY-ST.2IP DELAND FL 32720 Cmy-ST-2IP

TLE [ Delete e [ change [0 Aoditon
NAME NAME

S1HEE T ATURLES T - STRCET ADLRTSS - e - - c. -
CITY-S7-71P CITY-5i- 29

TILE [ Delate TITLE [ change  [J Addition
NARL NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T1-71P CITY-5T- 2P

TME O Delste TiTLE Cchange [ Adaition
HANE . NAME

STREET ADAESS STREET ADORESS

CITy-51- 2P : Y- 5121

THTLE 3 pelete TITLE (] change [ Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-57-2P

1. Lhereby cerlify thal the information suppliad with this filing doss not gualify for the sxemptions contaned in Secton 119, Florida Statutes. | turther certily that the information
mdicaled on this report /s frue and aceurale and that my signature shall have the same legal ettect as if made under oatn: that | am a managing merber or manager of the
limited hability company cor the receivar or rusiee empfjered 10 axecute this report as required by Chapter 608, Flurida Statutes.

SIGNATURE: (BLIO;W Mﬁl Jm:((u. i Y-)p- 08

SIGNATURE AND TVPED OR FRiNTE.D NAME OF SIGNIN@NAGING MEMSBER, MANAGER, DR AUTHORIZED HEPHESENTATIVE Fak Uaylerg Proeg ¥




