FILED
2004 LIMITED LIABILITY CCMPANY

ANNUAL REPORT (AR)' e Seslé 01,2004 8:00 am

cretary of State

08-16-2004 90133 001 ****55.00

DOCUMENT # L03000052990

1. Entity Name

CHRIS ROBERTS MASONRY “LC"

Principal Place of Business Mailing Address
151 INGLEWOOD CT 151 INGLEWOCD CT
ORMOND BEACH FL 32174 QRMOND BEACH FL. 32174
* PﬁHCipal Place of Busmes;s > Ma“ling Aadress Immlﬂm““m“wlﬂﬂlwuﬂl“l‘lﬂﬁlm“ﬂ"mm

Suite. AplL #. etc. Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)

City & State Cily & State 4. FEI Number Jpmpiied For

- WINot Applicabla
Zip _Country Zip Ceuntry ) . $5.00 Addiional
: 5. Certilicate of Status Desired d Fee Required
§. Name and Address of Curreml Registered Agent 7. Name snd Address of New Reglstered Agent

Name

~ ROBERTS, CHAIS— ~— — = —— o — = - e o

151 |NGLEWOOD cT Street Addrass {P.0. Bax Number is Not Acceplable}

ORMOND BEACH FL 32174

. . City FL ] Zip Code

8. The abave named entity subrmls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the gbligations of registered agent.

SIGNATURE
.mm_wmameﬂuwnmlwt@on‘wdm. (NOTE; Rmmroa-\gmmrmmﬂmm) DATE
T i g J,..w T g ;

LRLENOWINFE
9, ] MANAGlNG MEMBERS,‘MANAGERS ADDITIONS CHANGES
TMLE MGR p [ pelste [JChange  [7] Addition
RAME ROBERTS, CHRIS
STREET ADORESS {151 INGLEWOOD CT STREET ADDRESS
cmy-st-2w ORMOND BEACH FL 32174 CiTy-ST. 2P
TLE i [ pelete TME . [ Crange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CRY-§7-2P
e O peleke e ‘ O crange [ Acdition
RAME : ‘ NAME
SIREET ADORESS s e . _ .. [ smeEraonRess. e .

A T - a T T ToRanestw [T T T T T T T T T

e ) 3 oelew Tme [Jchangs [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS .
CITY-ST-2IP ) ChY-sT-2¢
HILE O velere TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
COY-ST-7IP " LIy-§1- 79
TmE ; O pelere me O Change [ Addition
MM ) RAME
SIPEET ADORESS . STAEET ADDRESS 1
CITY-ST-2P CITY-ST-2IP

11. | hereby centify that the'information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Stautes, | funher certly that the information
indicated on this report is true and accurate and (hat my signaiure shall have the same legal effact as it made under oath: thal | am a managing member or manager of tha
limited liability company of the receiver or frustas empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C-Q'W% SHR1sS RoBPEM™S g\ ¢ (ot-f (336N 527-2233

mwmmmmmwnmmm.mm,mmmwame Duats Daytme Phona #




