2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # LO3000057189
1~ Enty Name Secretary of State
ROBINSON MASONRY LL.C. 03-17-2004 90277 Q22 ****30.00
Principal Place of Business Mailing Address
706 GRANT STREET 706 GRANT STREET
CLEARWATER FL 33755 CLEARWATER FL 33755 ol et
Suite, Apl. #, etc, Suite, Apt. #. etc. MOOHE CR2E083 (1 1/03)
City & State City & State umber Applied For
q 77 Not Appilicable
Zp Country s Country 8. Certificate of Status Desired ™/ ;_,_« gese geoq L»:'c_lecgnonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Narne o - o
CHRISTIANWiLLESIE == e ———
619 SALLY LN., APT #2 Street Address (P.O. Box Nurnber is Not Acceplable)
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida. | am familiar witn, ang accept
the obllgatlons of registered agent. . -
SIGNATURE - E .
Sgnature, typod or printed name of regisierea agent and titie o aﬂplbcab[a (NOTE. Registercd Agant signature required when renstaing) . DATE

’ T
9. = MANAGING MEMBERS/MANAGERS I B : ADDITIONS/ CHANGES
TITLE MGR . O pelete | LU [ Change [ Addition -
NAME ROBINSON, HENRY L NAME “
STREET ADDRESS | 706 GRANT ST . STREET ADDRESS
oiv-staP  [CLEARWATER FL 33756 - - CITY-S7-2IP
TITLE e 23 . [ Delete TITLE [ Change  [] Additian
NAME oL : . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P L
TME {7 Detete TITLE [ Change [ Addition
NAME — . - - . R Tk - LYY -2 B - e T -
STREET ADDSESS - STREET ADDRESS
CITY-ST-2P . ciry-ST-2P
THLE [ pelete TILE : [ Change  [] Addition

ShAvE : NAME
SiReET ADORESS | - STREET ADDRESS
Citv-S1- 2 : CITY-ST-21P _ ,
TITLE . £ Defete TITLE [ Change [ Addition
NAME L L .  f NAME
STREET ADDRESS | .| smeEraomess | o ;_ P
CITY-51-270P e gmmoiytop - - f onv-stze : T T T T o e .,
e L Doder | e g T 0] Change O Adsiion \
NAME T B e
STREET ADDRESS R smzmnnness e ’
oITY-§r-2iP T e e < [P0 -

11. | hereby certify that the information’ supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ingicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes

2 b/r /7

.
SIGNATURE AND TYPED OR PRINJED NAME OF N AANAGIN L A , OR AUTHORIZED REPRESENTATIVE / %e




