2004 LIMITED LIABILITY COMPANY

e ANNUAL REPORT

DOCUMENT # L03000055967

1. Entity Name

ANTHONY HILLS MASONARY LLC

Principal Place of Business

2444 CLASSIE ALLEN LN.
TALLAHASSEE, FL 32311

Mailing Address

2444 CLASSIE ALLEN LN.
TALLAHASSEE, FL 32311

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, eic. Suite, Apt. #, etc.

FILED
May 11, 2004 8:00 am
Secretary of State

05-11-2004 90003 Q34 ****50.00

24071617

A O

05052004 Chg-LLC CR2E(83 {10/03)
City & State City & State 4. FEI Nurnber Applied For
30-0221524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLS, ANTHONY
2444 CLASSIE ALLEN LN.
TALLAHASSEE, FL 32311

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DaATE

Filing Fee Is $50.00
Due by September 8, 2004

Make check payableto . . .
-Florida Departmient of State. . -~

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MAMNAGERS 10,
TALE MGRM O petete TITLE O change [ Addition
NAME HILLS, ANTHONY NAME
STREET ADDRESS | 2444 CLASSIE ALLEN LN, STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32311 GITY-5T-21P /
TILE MGRM O opelete THLE E’ Change [ Addition
NAME ALLEN, FELICIA NAME
STREET ADDRESS | 2444 CLASSIE ALLEN LN, STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 Cmy-57-2IP \
Tine O3 Delse e Felic f pLLEN JiiLLs X0 change [ Addiion
NAME NAME . (e La.
STREET ADDRESS STREET ADDRESS QY q CJ a55¢¢ ﬁ
—
GITY-5T-ZP erv-szp | Feghr osee, £ 32311
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report is frue 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 lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C?fw(w/ //LZ@

V-30-04  923-3565

SIGNATURE AND TYPED OR PRINTEL NAME OF , M

. OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




