2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052789

1. Entity Name

JIM HIBBS MASONRY, LLC

Principal Place of Business

780 TAMMY ROAD
CLEWSITON FL 33440

-

.

Mailing Address
780 TAMMY ROAD

CLEWSITON FL 33440

2. Prmcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90323 001 ****50.00
02-25-2004 30323 002 *****5 00

34000756

I

i

Suite, Apl-. #. elc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FEI Nurnber Appliad For
- - = 77— O@ 1 7‘6 é 3 Not Applicable
Zip Country Zip Country - N $5.00 Additiona '
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" HIBBSHAMES - TTT T T 7T T TTTTTT T strest Address (P.O. Box Numbsr is Not Acceptanie) — .

780 TAMMY ROAD
CLEWSITON FL 33440

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or prntad name of registered agent and tile f apphcabie. (NOTE: Registered Agent signature required when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGR [ Delete TITLE O change [ Addition
NAME HIBBS, JAMES NAME
STREET ADDRESS | 780 TAMMY ROAD STREET ADDRESS :
CITY-ST-2P CLEWSITON FL 33440 CITY-S1-2P
T (1 Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
Cy-sT-2IP : o omy-stzp | - T Tt e oo -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .- i e e e — _STREET ADDRESS .} o e e - f e e e e e
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TITLE 3 pelete TITLE {7 Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-ST-ZiP
TITLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member cr manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT

Q?é/& JAMES D, HIBP.S azl!?/oH (3¢3)983-¥534

IGNATURE AND D OR PRINTED NAME OF S‘ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D'ill

Dawme Phone #




