200

5 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | | , FILED

TDO(‘%U MENT # L03000047835

Mar 05, 2005 08:00 AM

. Entity Namo Secretary of State

C.L. COLLINS MASONRY, LLC

Principal Place of Business . — Mailing Address

129 SOUTH SHORE DRIVE P.Q. BOX 275

EAGLE LAKE FL 33838 _ .- EAGLE L AKE FL 33838

us us

Suite, Apt. #, etc. . -— Suite, Apt. #, etc. 15t MOORE CR2EC83 (10/04)
City & State = T | Ciysswe ' 4, FEIl Number ' " [Applied For
v . e o ) ZO'Qf{'27518 Not Applicable
Zp Country Zp Country 5. Certificats of Status Dasted  [J  $9-00 Additional
o o ) ] Fee Required
6. Name and Addrags of Current Regislered Agent o 7. Name and Address of New Reglstared Agent
Name
COLLINS, C.L. . .
Sh d 0. i
129 SOUTH SHORE DRIVE reet Addrass (P.O. Box Number is NotAc‘:ceptable)
EAGLE LAKE FL 33839 =
City ' FL | ZpCode
8. The above named entity submits— this staternent for me;;aéw—;f changlngi its re;gistered office qr reglsteted agent, or bath, in the State 6f Florida, 1 am familiar with, and a;:cept
the obligations of reaistered ageny. .
SIGNATURE SR . , o . )
Signuizw, YRl O'EF_»[E_;‘-_ name of regI'S_taLa_d agent gnd nl_le Eppl_mabfs [NQTE Registerad Agantsgnature ragquirdd whon jenstating) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2005

) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

WiLE MGR T pelete e 1 (252473 [ change [ Addilion

NAME COLLINS, C.L. — : NAME 3 Sgggg—ﬁ?lﬁég— :

STRECTADDRESS | PO BOX 275 SIREE Y ADDRESS U315 002 50.00

CITy-ST-2p EAGLE LAKE FL 33839 ) N Ciry-s1-2P ) _

W 1 Delele TILE [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY- ST 2ip . . o Bovvsrar

THILE O pelete HI: [ change  [J Addition

NAME r NAME

STREET ADORESS STRECT ADDRESS

Gily-5T-2IP - Y- ST-2IP )

TilLE O peiste g [ Change 3 Addilion

NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-$T-2IP f oestze

HILE 1 pelets e [} Change [ Additien

NAME H NAML

STRLET ADDRESS - STREETADDRESS

CITY - §T-71F ) B _ CIny-S1- 2 N

TLE (3 Delete e 1 change T puidition

NAME NAME

STRELET ADDRESS STRELT ADDRESS

CITY.ST-2IF o R CITY-s1-2P .

11, | hereby certig that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(}), Flarida Stalutes | further certify that the information
indicaled on this repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execuie this report as required by Chapler 608, Florida Statutes.

L8
SIGNATURE: _é{é% . C.L. CplLL/AS 2-2-05 |
SIGHATURE AN TY¥ED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTANVE Data . Daylira Phona #




