2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000047807 Feb 24, 2006 8:00 am
1. Entity Name
BRUCE'S MASONARY LLC Secretary of State
02-24-2006 90342 001 ****25.00
. 02-24-2006 90342 002 ****50.00
Principal Place of Business Mailing Address
7865 S. LEEWYNN TERRACE 1865 5. LEEWYNN TERRACE
SARASOTA FL 34240 US SARASOTA FL 34240 S
e v I A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292006 éhg-LLC CR2E083 (11/05)
City 8 State ) City & State 4. FEI Number Applied For
26-6611910 Not Applicable
Zip Country Zp ‘Country 5. Certificate of Status Desired ] fgg?q :::!:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHELLE K. OTTO P.A. CPA

2010 PINE TERRACE - . Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231 -

LA

City FL Zip Code

8. The above named entity submit§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the.obligations of registerad aggnt.

SIGNATURE !
IR Signaturs, typad o pantsd name of ragistared agant and fitle f applicable. {NOTE: Ragictaned AQort Gigratuc regured when ralratkling} DATE
i, L A .
Filing Fee is $50.00 ..-w' . .. Make checkpayabloto ., . . |
Due by May 1, 2006 ) [Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ' ADDITIONSICHANGES
TLE MGR PR 1 Delete MILE 1 Change [ Addition
NAME BRADEN, BRUCE B JR. NAME
STREET ADDRESS | 7865 S LEEWYNN TERRACE STREET ADDRESS
CiTY-ST- 2P SARASOTA, FL 34240 CiTY-ST- 7P
TILE ] Detete TLE [ change [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-s1-2p
e . Oloeee _ §IME e o ) (I crange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE O Delete TME [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-51-27 CITY-ST-21P
TME 1 Delete TMLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIMLE {3 Delete TME : [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIry.st-zp

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is rus and accurate and that my signature shall hava the same legal effect as if made under oath; that t am & managing member or manager of the
timited liability company or the receiver or trustee empowered 1o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B%»{/%)B’T @C%@m@/) _ %/ a/l/i)nﬁm __

Emummmzb‘imwmmmmuagimmmnmmmmu .




‘ALIACHMEN!

3000003

< LO30000
COVER LETTER R77%07

TO: Registration Section
Division of Corporations

SUBJECT: VB(QCQ_/\E.D MCL‘SOH(‘\/ (LLC

{Name of Limited Liabili[y Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

F—\%CU\L& % %faebgﬂ S

{Name of Person)

Bruce's MC{QOYTr‘\f L Lo "

(Flrm/Company)
—_— O
THS S Leewwnn Ler
{Address) g
AJ T
So\msa\—o\ L 3Yaw
(City/State and Zip Code)
For further information concerning this matter, please call:
Prruce Braden QYL 202 399%
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee []$30.00 Filing Fee & []ss5.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &

{additional copy is enclosed) Certified Copy
: (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ATTAGHMENT
)
ARF fﬁ%%o(é% Aﬁl NDMENT

ARTICLES OF ORGANIZATION
OF

B'&' wce s> Masonary, LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were fited on 9‘) |%J 0 (D and assigned
- document number O3 00004d7 Ko7

SECOND: This amendment is submitted to amend the following:

LC ™M

S"\(YLVQLQ N acl /P)rb\ce,[s f‘y\c\%ﬁ\"\! } L C

@ Lk@C\_cﬁ'G, The, T H 8{‘?(” CQ\hPamu\p
L 5Y-313g9YD |

Dated Z,! I@ J Z_C—‘E)(e

Fi-tl @%C&(Q@Qq

Signature of a memberor authorized representative ¢f a member

'P;mee, S % fadenTR

Typed or printed name of signee

Filing Fee: $25.00



