2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) " FILED

DOCUMENT # L03200048380 Apr 27,2005 08:00 AM
1. Entiy Name S r t r f St t
GARY CHAMBLISS MASONRY L.LC. ecretary ol dtate
Principal Place of Business - Maifing Address - i )
38 CHAMBLISS RD 38 CHAMBLISS RD )
R I
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, et S 15t MOORE CR2ECS3 (10/04)
City & State ' T Tl City & State 4. FEI Number . | |Applied For
- 05'0591659 ----- | _|NotApgitcable
ap Country v Country 5. Ceruficate of Status Desired 0 ?ese-gg“ﬁ?ed;ﬁonal
6. Name ahd Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
N ) Name - -
gg‘ éHEHgEI’S%AF?g Street Address (P.O. Box Number is Not Acceptable) - -
HAVANA FL 32333 - r——— L
City ) FL l Zip Code .

8. The above named eniity sUbmits tis statement for the purposs of changing its registered office of fegistared agent, of both, in the State of Fiorida. | am familiar with, and acoept
the obligaticns of registared agent. -

SIGNATURE — —e = —
Signalute, lypod or prnted nama of ragisleled sgenl and Lile i applicable (NOTE Regisisrad Agent signatura reguirad whan ramstating) ) BATE .
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
% MANAGING MEMBERS/MANAGERS =~ | 1o. " ADDITIONS/CHANGES
L MGR O pelete e - o [ Change [ Addition
NAME CHAMBLISS, GARY NAME
STREET AQDRESS |38 CHAMBLISS RD STREET ADDRESS UOU00IE3 7094 ]
oIv-sTZP |HAVANA FL 32333 CITY-ST- 2P 04/27/0%-80151-019 56,80
niLt [ pelete 1ITLE [ Change  [J Addilion
NAME NANE
STREET ADDFESS STREET ADDRESS
CITY-SI1- 2t CHY.51-2IF
TILE [ Delete l BT [ change [ Addition
HANE NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P 2y -5t-2IP
e ' L Delete HILE " [Tchange L] Addition
NAME NAME
STREET ADDRE 55 SIREET ADDRESS
CITY.ST- 2P QY51 2P
NLE o [ pelete Btk - T T T T T T OOchange [ Addition
NAME RAME
STREET AUDRE S5 STREET ADDRESS
CITY. ST-2IP CIY-ST-2P
HiLe [ Delete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STRE:  ADDRESS
CIy-ST-AF CHFY - ST-2IP

11, | hereby certfy that the infermation supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)[f)jﬁoridé'Stat_u_tesi | fur?hef bgriiﬂ'm_m the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustes empawered to exgfute this report as required by Chapter 608, Florida Statutes,

—4’/ /(‘ /M ' 22505  gsp22t-0994

SIGNATURE: Doy dn(hamdliss

|

SICNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daylrme Phone 4




