2005 LIMITED LIABILITY COMPANY — FILED
4 ANNUAL REPORT (AR) _ Apr 07,2005 8:00 am

DOCUMENT # LO3000057189 ecretary of State
1. Entity Name 04-07-2005 90090 050 ****50.00
ROBINSCN MASONRY L.L.C.
Principal Piace of Business ) . Mailing Address
706 GRANT STREET 706 GRANT STREET ¢ . :
2. Principal Place of Busingss 3. Mailing ..t\ddress‘ Nl
Suite, Apt. #, etc. Suite, Apt. # etc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number - Applied For
59-1947754 Not Applicable
4p Country ip 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
Narme
grgnlssgll_‘tv'm"'hlg-r ¥ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 3375'(r.” |
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
, Signaturs, fypad of printed name of regisiarad agent and Wile f applicabla (NOTE' Registared Agant signature reguired when rsinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR (] Detete THE . [ Change [ Addition
NAME ROBINSON, HENRY L NAME ’
STREET ADDAESS | 706 GRANT ST STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33755 5 CITY-5T-20P
TTLE 4 M Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CITY-ST_—ZIP‘
TiTLe O petete TTLE ~ Ocnange [ Addition
HAME ’ NAME
STREET ADDRESS |~ - Co STREET ADDRESS™ o e T
CITY-ST-ZIP CITY-57-2IF
TITLE ] elete - TITLE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-ST-2IP
TITLE : [ Delete TITLE [ change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the

limited fiability company or the rgceiver or trustee empowered to axecute this report as required by Chapter 808, Flerida Statutes.
-
(1S 515D
L/

Jayﬂme Phone #

SIGNATUR

SIGNAT

MBEH, MANASER, OR AUTHORIZED REPRESENTATIVE Date




