2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - - ‘ FILED

DOCUMENT # L03000048825 Jan 27,2006 08:00 AV
1. Eniiy Narve Secretary of State
MASON MASONRY, LLC
Principal Place of Business Mailing Addrass
4029 TYNDALE DR 4023 TYNDALE DR
JACKSONVILLE FL 32210 JACKSONVILLE FLL 32210
i § AU AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MODRE CR2E083 {10/05)
City & State City & State 4. FEi Number Applied For
] 59-1954011 _ B %NOI Appieat
Zip Country Zip Gountry 5. Ceriiticate of Status Desired $5.00 addtioral
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ : T ] Name =
ESEEQE%QBQLE DR Streat Address (.0, Box Number is Not Acceptabla)
JACKSONVILLE FL 32210
City FL Zin Cone

8. The above named entity submils this stalement for the purpose of changing its registered office or reg%stered'; agent, of both, in the Sate of Florida, | am famdliar with, and acu

the obligations of registerad agent,
GREEN, aVA | Ava) )@W1 20-06

SIGNATURE

Sinatarg, WpRd o phtled neme of regeteltd agent eng tie £ apolicabla, INGTE Regisiered A.gem slgnaluze rm when renstang)
T R T TR T T T

| FILE NOW!! FEE 1S $50.00 .
‘Make Check Payahle to Florida Depanmem “of State’
S Que By May1 2(}!}6

9. MANAGING MEMBERS;MANAGERS’ , 10. ADDITIONS /CHANGES

T MGRM ) 3 oelete i DOl Change i
005 |ape LN E e WON00404 324

STREET ADDRESS | 4029 TYNDALE DR STREET ADDRESS a2 PR o SIS0 55,00
CTY-ST-HP JACKSONVILLE FL 32210 CATe-S1- 28 A ! - .

e T telete ¥ m ClChange [ Ac™
HAME HANE

STREET ADDRESS STREET ADDRESS

Ty -81-2P CIFe-ST- 2P

TLE . Clﬁewf - _;_ WHE . . Ocge Oaw
HAME NAME

STREET ADERESS $TREET ADDRESS

¢Ir-si-2P CITy-ST-2Ip

TITLE 3 velete THLE Domnge Oa-
HAME NAME

STREET ADDAESS STREET ADDRESS

Ty -51-2P COY-ST-21P

e O telee i Otge e
HEME NAME

STREET ADDRESS $TREET ADDRESS

Clry-S7-20P - F omvesrze

TIRLE o Delee TITLE ' O Change [ 8
NAME f e

STAEET ADDRESS STREEY ADDRESS

oy -8t-1p CHY-5T-21P

11. | hereby certify that the information supptied with this fitng does not qualify for the exemptions contaned In Section 119, Flenda Statutes. | further certify that the uuunnéi:uu
ndicated on this report 1s frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of i
hrited Hiabdity company or the recewver or trusiee empowered 1o exetule this report as reauired by Chapter 508, Florida Statules,

SIGNATURE: | 2500 5. Green 4/@4@’( 4 01-20-06  904-7727065

SIGMATURE AXD TYPED QR FRINTED NAKE OF SIGNING MANAG[NG MEMBER, MANAGER, OR .AUTHO&QED REPRESENTATIVE Date Daytme Phone if




