2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052990

1. Entity Name

CHRIS ROBERTS MASCNRY "LC”

Principal Place of Business

151 INGLEWOOD CT
OCRMOND BEACH FL 32174

Mailing Address

151 INGLEWCOQD CT
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc.

FILED
Mar 09, 2005 8:00 am
Secretary of State

(03-09-2005 90006 004 ****55 00

Vv LAVIVIE

LT

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number pplied Far
NO-T APPLICABLE Not Applicabie
Zip Country Zip Country i : $5.00 agditional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName T I

ROBERTS, CHRIS
151 INGLEWOOD CT
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Acceptabls)

City

FL Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name df registerad agent and title f applicable

{NOTE. Registerad Agsnl signature required when reinstating) DATE

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 73 Delete TITLE 7] Changs [T Addition
NAME ROBERTS, CHRIS NAME

STREET ADDRESS {151 INGLEWOOD CT STREET ADDRESS

CITY-ST-7IP ORMOND BEACH FL. 32174 CITY-ST- I

TITLE 3 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-21p CITY-ST- 2P

e - - — . —[J-Delete Ao . — e e . — [changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Celste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-ST-ZIP

TILE ’ O pelets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-71P CITY-ST-2P

TLE [ Defete TTLE [(]change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: CQN,D\Ue:k- CHR'S RageRTS

295272223

5|3 /bs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrme Phone #




