2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT #+63000050748 Secretary of State
1- Entiy fome 03-27-2006 90030 020 ****50,00
INNOVATIVE BRICK AND STONE,LLC
Principal Place of Business Mailing Address
5312 HAMMOQOCK RD. 5312 HAMMOCK RD.
SEBRING FL 33872 SEBRING FL 33872
- - HETTNURTERI I
2. Prncipal Place of Business 3. Mailing Address
§3/L  Fhpwiik r;/) S2)2  Hapmegk 4/
Suite, Apt. #, etc. Suite, Apt #. etc. 1st MOORE CRZE083 (10/05)
City & State City & Siate 4. FE! Mumber Applied For
S’QJ&,- ot Fé/\ f(/‘ {j}\- 58-6600290 Mot Applicable
Zip Lountry Zip iry - . 5.00 additional
23§ 'J;J //‘FU 3 5(] L & 5. Certificate of Status Desired ] l§ee ﬂequiret;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name =
TRl Ken v
KENT, RICHARD T
5312 HAMMOCK RD. Street Address zP 0. Box Number 1s Not Acceplable)

SEBRING FL 33872

S/ Honne (,-L !//~
City S‘e (\ FL ZupCode 72/,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar wnrh, and accept
ihe obligations of registered agent.

SIGNATURE __- @A 7 7&"?:/ 3 /i ‘)5

Siguature, typed or pnr.ie 1 natmeoP B! A agunl ind UHo o apahcabbe INOTE I’iegmered Agent sgnatise regiired when feinstatngy DATE

CFILE NOW11! FEE i §50.00
Make Check Payable to Flonda D

. . 5 Due By May 1, 200‘ NS SRRELET
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM Lt [ Detete TILE 1 change [ Addition
NAME KENT, RICHARD T - NAME
STREFT ADDRFSS | 5312 HAMMOGK RD. %, STREET ADDRESS
CITY-5T-21IP SEBRING FL 33872 e CITY-ST-21P
TmE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-71P CITY-S7-2IP
Ll — . e el e D et ®mE . o — .. [Odchenge  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S$T- 7P
TITRE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIFY-SE-2IP
TME 1] Deiete TTLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIry-S1-21P

t1. | hereby certify that the information supphed with this filing does not qualify for the exemgptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the recoiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: . R —— T B I ef gy vs3 7//0{

SIGNATURE AND TYPED C'i PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytune Prane 7




