2007 LIMITED. LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 19, 2007 08:00 AM

1. Entity Name
C.L. COLLINS MASONRY, LLC
Principal Place of Business Mailing Address
129 SOUTH SHORE DRIVE P.0. BOX 275
EAGLE LAKE, FL 33839 US EAGLE LAKE, FL 33838 US
o ' " | 01082007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THIS SPACE L . 4. FEI Number Applied For
. : ' : : 20-0427518 Not Applicable
8. Certificate of Status Dasired | g: gg‘af:é“""a'

6. Name and Addross of Current Rogistered Agent

129 SOUTH SHORE DRIVE ' S | DONOT WRITE
EAGLE LAKE, FL 33839 SRR IN THIS SPACE

8. The abave named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigratues, typad or printed nama of registered sgent snd Kde i applicable (NCTE: Reglstarad Agent algnatucs required whan reingiating) DATE
Filing Fee is $50.00 Ha0G0Ea351 2
Due by May 1, 2007 AR
y May 1, 0172207 ~E0E4 -1 IH 50,00

9. MANAGING MEMBERS/MANAGERS : LT

TIMLE MGR . " .

NAME COLLINS, C.L. )

STREET ADDRESS | P.O. BOX 275 L o,

cmv-51-7¢ | EAGLE LAKE, FL 33838 C Coa

TIILE . o :

NAME . o

STREET ADDRESS '

CITY-51-2IP

InLE ’

NAME

o DO NOT WRITE

- INTHIS SPACE

NAME c
STREET ADDRESS o
ciTy-Si-2i : T

e
NAME

STREEY ADORESS
CITY-ST-20 o

TITLE
NAME
STREET ADDAESS .
CITY-ST-21P . C

11. | hereby certify that the information supplied with this filing doas not qualify for the exemlptlons contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that ' am a maneging membaer o manager of the
limited liability company or the receiver or trustee empowared to exacute this rapart as requiraa by Chapter 608, Florida Statutes,

SIGNATURE://é/AJ C.l.Coll;ns [~ [4-2007 KL3. 29310

II‘GNA'I'URE% T“PED CR PRINTED NAME OF $IONING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Dae Daytene Phone #




