FILED

2004 LIMITED LIABILITY COMPANY Sep 09, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # L03000054327
. EMSNLH,J“G # 04-28-2004 90078 041 ****50.00
JAMES GRIFFIS MASONRY LLC 09-09-2004 90073 025 ****50.00
Prncipal Place of Business Mailing Address
107 PATRICIA STREET P.0.BOX 1737
MINNEOLA, FL 34755  US MINNEOLA, FL 34755  US . -
t
R v O
Suile, Apt &, elc. Suite, Apl. #, elc. 07132004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Number Applied Fa
| 59- 3109 446 o apgr
Zip Couniry ap Country 5. Certificate of Siatus Desired O fg‘g?qg?gﬁ"c"a:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
GRIFFLS, JAMES C !
107 PATRICIA STREET Street Address (P.C. Bax Number is Not Acceptable)
MINNECLA, FL 34755 ‘
City FL l Zip Cooe

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. 1 am familian with and wccep!
ihe obligations of registered agent.

SIGNATURE

Spnanre. typed o ptared narne of registered agery and ttle 1 applicable. (NOTE: Registered Agere signatute requied when ranstaing) DATE

|
]
——

Filing Fee is $50.00 - . _;Mﬁkﬂ check payable to
Due by September 8. 2004 .. ..Florida Department of State

) MANAGING MEMBERS ] MANAGERS 10, ASDITIONS TCHANGES

O petete TITLE . . [ Crange AR 10
v |BERM . cuile
STREET ADDRESS | [ @) 7 Catmcia st

s | Mipponla . FL. 3476L

T O celre TITLE 3 frange [ podvinn
MAM NAME

SI3LET ADIRESS STREET ADDRESS
M SR CiY-ST-2P

TitLE 3 petere TITLE Ciorange {17 v i
NAME

STREET ADDRESS
CITY-§T-21P

[ petee TITLE T Grang :
NAME |
ADDAZES STREET ADDRESS
JTY-8-72 LITY-51-2IP

T ] Delete TTLE
NAME
STREET ABDRESS .
CyY-ST-79 '

g [ Deiete TILE [ AT B
NAKE NAME

STREET AJDRESS STREET ADDRESS
Goy-81-7° CITY-ST-2P

11, | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the inlorma‘ion
Indicated on this report is true and accusate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limitea liability company or the receiver of frustee empowered 10 execute this repart as required by Chapler 608, Fiosida Sialutes.

smnmune:M Tames Gp,'f€ s S-2-064 L
SIGNATUI D TYPED OR PRINTED N, SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Ceytroe Fhione &




