2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jan 26, 2005 8:00 am

DOCUMENT # L03000055116 Secretary of State
1. Entty Name 01-26-2005 90059 006 ****55.00
JOHN M. WILLIAMS MASONRY, LLC
Principal Place of Business Mailing Address
685 OLD EASTLAKE ROAD 685 OLD EASTLAKE ROAD '
TARI?ON SPRINGS FL 34688 TARPON SPRINGS FL 34688 UM A ey
i s L UII\IIIIWII !ll!l IR
695 ol Eagt Lake Road L85 ocd Fastlake Lead |
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CHZEOBS (10/04
City & State . City & State 4. FEI Number Applied For
'Z‘arpon Sprives F¥ Tq rPory SPri Ngs 58-2683515 Not Applicable
Country Country . - - $5.00 Additional
3?533 vqas &s. &- . 3"6 gg was U . Sﬁ- 5. Centificate of Status Desired x Fee Required
6. Name and Address of Current Reglstered Aganl 7. Name and Address of New Registered Agent

Nameg™

gVB'}j-LOI?_g EJEST'\II_EKE HOAD Street Address (P.C. Box Number is Not Acceptable}
TARPON SPRINGS FL 34688

_ 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
Sagnatute, Iyped o Dralad name of ragrsterad agent and ke 4 appleable {NOTE Regrsiarad Agent signature requuad whon 1eirstating} DATE
9. MANAG!NG MEMBERSJ‘MANAGERS ADDITIONS | CHANGES
TILE MGR - 0O pelete TILE : [) change (T Addilion
NAME WILLIAMS, JOHN M NAME
STREET ADDRESS | 685 OLD EASTLAKE ROAD STREFT ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34688 CITY-ST-11P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-5T-7P
TLE 1 Delete TITLE |:| Chanqe [ Addition
NAME : ! ' MAME T - i
STREET ADDRESS STREET ADDRESS
CIiTY-Si-21p CITY-ST- 7P
TITLE J Delet TIRLE [ change [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2I° . CITY-ST-2IP
THLE ] 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-si-2p CITY-S7-217
mLE O pelete TTLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S3-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuzate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivi rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jobn M) Yisws [-28-05 Y343-0362

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene &




