2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 03000055967 ILED
1, Eniity Mame
HILLS MASONRY LLC 2006 gy 9
SEc 94
Principal Place of Business Mailing Address rALL RE TA R Y 0
AHASSES " STAT,
2444 CLASSIE ALLEN LN, 2444 CLASSIE ALLEN LN, SEE, ORI
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 RIDA
\
2. Principal Place of Business 3. Mailing Address \)x\
Suite, Apt. #, etc. Suite, Apt. #, etc. L A 05092006  Chg-LLC CRIEOB3 (11/05)
City & Stale City & Stale ¥ 4. FEI Number Applied For
30-0221524 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O ?ese.ggq L»?dr::lional
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent

Name

HILLS, ANTHONY
2444 CLASSIE ALLEN LN. Street Address (P.O. Box Number is Not Acceplahle)

TALLAHASSEE, FL 32311

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
Signature, typed or printed name ol regisieced agent and lita if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ charge [ Addition
NAME HILLS, ANTHONY NAME
STREET ADDRESS | 2444 CLASSIE ALLEN LN. STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL. 32311 CITY-ST-2F
TILE MGRM [ petete TILE [ Change [ Addition
NAME ALLEN HILLS, FELICIA NAME
STREET ADDRESS | 2444 CLASSIC ALLEN LN STREET ADDRESS
cay-Si-2p TALLAHASSEE, FL 32311 CITY-ST-2IP e i o ey e
SOOI TG h FCW -
ILE 1 Delete TMLE - &1 Addiign
NAE A 05/16/06--01033—-028 "*#50.0
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O peteta TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTY-ST-29
TMLE [ Delete TRLE O change {7 Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiFY-§1-2IP CITV-51-7IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
‘ndicated on this report is true and accurate and that my signature shail have the same legal effect as it mads under oath; that | am a managing member or manager of the
nited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qi 7 Hath 59-q (395991952

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

—




