2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048825

1. Enlity Name

MASON MASONRY, LLC

Principal Place of Businoss

4029 TYNDALE DR
fngKSONVILLE FL 32210

Mailng Addrass

4028 TYNDALE DR
JACKSONVILLE FL 32210

us

2. Principal Placo of Businoss - No P.Q. Box #

3. Mailing Addrass

FILED

Jan 24, 2007 08:00 AM
Secretary of State

L T

Suito, Apl. #, elc. Suite, Apl. #. elc 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stalo 4. FEI Number Appliod For
58-1954011 Not Applicablc
Zp Country Zp Country 5. Cortificaie of Siatus Dosirod M $5.00 Addlional
Fee Required
6. Name and Address of Current Registered Agsant 7. Name and Address of New Reglstered Agent
Name

GREEN, AVA
4029 TYNDALE DR
JACKSONVILLE FL 32210

Sireel Addross (P.O. Box Number 15 Nol Accoplabla)

City

FL I Zip Codo

8. Tho above named entity submils Ihis slatement for the purpose of changing its registered office or registered agenl or both, in tha Slalo of Florida. 1 am familiar with, anc accopt
tho cbligations of regislered agenl.

SIGNATURE
Signalure, lyped or printed nome ol regislered agenl and tile d applcable (NOTE: Regislerad Agenl signalure tequund when remstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/CHANGES
nit MGRM (1 pelere T [ cliange 2] Adaien
NAME
GREEN, MASON § AN T e
SIREETADDRESS | 4029 TYNDALE DR STRCET ADDRESS y e e e
GIrY-$1-71P JACKSONVILLE FL 32210 Gly-s1-2IP 0t/ b" 0? DDF{? -013 —-2 J
L0 [ pelele e [ change  [] Adadtion
NAMIE NAMI
STREET ADDRESS STREETADDRE SS
Gly-s1-41r GIHY-s1-2IP
i O Detele 1L [ Change [ Adddion
NAM! NAME
SIRHCTADDALSS SIRIET ADDRESS
Ui -51- 71 cly-si-aw
i O Delete ML [ Change ] Addilion
NAME NAME
SIREE | ADDRE S8 STREFT ADDRE S5
CllY-81-711 CITY-$1-2IF
i [ pelete L 3 Change [ Addition
NAMI NAME
ST 1 ADDUESS SIAEETADDAF$5
CIIY-81- /11 CIY- 8I-2IF
i O Deiele iNLE [J Change ] Addition
NAML NAME
STRLLT ADDRE $§ STREET ADDRESS
CHY- SI-21P CITY-S1- 21

11. ) horoby cerlify that tho information suppliod with this filing does not qualify for the exempliens conlained in Section 119, Flonda Stalules, | further certify that the informalion
indicated on this report is rue and accurate and that my signaturo shall have the same legal eflect as if mado under cath: that | am a managing member or manager of the
limited liabilty company or theo rocaver or rustes empowerad 19 exaculo lhis report as required by Chapler 608, Florida Statutos

SIGNATURE,-/Z Clger ///‘M/ﬂ MAJGoN S. GREEN

SIGNATURE AN{UWPED on PRINYED NAME

/-21-07

(o) 7727065

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phona #




