2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000052990

1. Eabity Name
CHRIS ROBERTS MASONRY "LC”

ANNUAL REPORT (AR}

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place ¢f Business

151 INGLEWOOD OT
ORMOND BEACH FL 32174

Maitng Address
151 INGLEWCQD CT

ORMOND BEACH FL 32174

TRV

ROBERTS, CHRIS
151 INGLEWOOD CT
ORMOND BEACH FL 32174

z. P{lrthpWG.l Placa of Businass 3. Mailing Addiass 1
Suite, Apt. I, elc. Smieu.“xrit—. #, stc. T 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number O i JApotied For
NO“T APPLICABLE i le Apphical’
=P Country e Gauntry 5. Certiticate ¢f Stalus Dasired E’ $5‘00 ﬁfddltionai
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Nama

Sireel Atddress (P.O. Box Number 1s Not Acceplabie)

Ciy

) FL i Zip Code

the obligations of registerad agent.

8. The above named anlity submits s statoment for the purpose of changing iis registered oﬂiéé.o_rr_egis_tei—ed agent, or both, in the State of Florida, ( am famuliar with, and accer

SIGNATURE
Sraratuty, dyped @ ponded nmne of registerea agen! end tite il appcabie, INCIE Fegsierad AGent Sanalure regiied i (el i) TATE )
*FPLENOWN! FEE1S 850.00 .
Make Check Payalile o Florida Department of State’
L © . Dug'By May 1,2006 '

(9. WAAGINGMEWBERS/MANAGERS  fo. ADDITIONS/CHANGES
TMmE MGR 3 Detete TITLE [ Crange  J pacir
NAME ROBERTS, CHAS e v
STREET AQORESS {151 INGLEWOOD CT STRELT ADDRESS e, }f%g%%q%gggﬁﬁm 5 55,00

{ EM-51-2P | ORMOND BEACH FL 32174 CIFY-S1-2P Lef Lo { r? el
HILE (7 patete TLE [ Changs 3 At
HAMC . MAME
STRECT ADORESS STRELE ADURESS
LiTY-5T-218 CHY-81- 2R
HRE [ oelete iIftE O Change [ Ao
HAMT — - — - R — NANT
STREET ADDRESS STRELT ADDRLSS
CIT-S1- TP Cite-ST- 2P
e 3 Getete ulLE [ Change {847~
NAME NAKE
STAELT ADDRLSS SIHELT ADDRESS
CIY-§5-2ip GITY- §1-7%
me 3 Delete TLE Jchange [T Adi
NAME HAME
STREET ADURESS STEET ADORLSS
GITY- ST-21P LiTY-SI- 2P
e {1 petete Dite
HAME NAME
STREE | ADGKESS STOEEE ADDBESS
oY §T- 30 LaY-ST-210 '

' Q-.AD_O.ﬁ‘r

SIfARAIIATIIY ™.

CHpes LoRBe=S

11. | heseby certfy that the information supplied with this filing does not quatily for the exemptions contaned in Section 119, Florida Statutas. { furlher Cedily hat the intarmation
indicated on Ihis seport is true and accurate and ihat my signature shall have the same legal effect as if made under caih, that t am g manageg member o manager of the
lirited liabsity company or the receiver of trustee empowerad 0 execula s repart as required by Chapter 608, Florida Stalutes.

(38G)527 227,
i/?o/oé



