2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000057497 Mar 08, 2007 08:00 AM
1. Ently Name Secretary of State
MCATEE MASONRY, LLC
Principal Place of Business Mailing Address
4658 CERNY ROAD 4658 CERNY ROAD
e o “Il”l“ m m" “W"““l”“lw le”” ‘"” WI ‘l”’ ’II"‘ m ‘Il’
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suito, ApL. #, olc. Suite, Apl. #. otc. 15t MOORE CR2E083 (10/06)
Cily & Stato City & Slate 4. FE} Number Appiiod For
20-0567958 Not Applicablo
Z T .
P Country 4o Couniry 5. Certificale of Status Dosired O $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent
Name
SEARS, M. ANN
ey Street Address (P O Box Number 1s Nat Acceplable
6160 N. DAVIS HIGHWAY STE. 8 ( ’
PENSACOLA FL 32504
City FL | Zip Cede
8. The above named enlily submils this slaloment for tha purpase of changing ils registered office or registerad agent, of bolh, in the Stale of Fiorida. | am familiar with. and accepl
the obligalions of rogislored agent
SIGNATURE
Snature. lywetr of pantzd fams of RGN agant A g d agleaels (NQTE Regslered Agenl sigratura regured woen rgmsiahog) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
T0LE MGRM [ Deiete Iyt O change (7] Addition
NAMI MCATEE, JERRY NAME I
SIRILT ADDRCSS | 4658 CERNY ROAD STRLET ADDRLSS HOODR0RES5E
G SI-ZP | PENSACOLA FL 32528 CITY-81-2P 03/16/07-80036-011 50,10
THIE 7 Delcie e O change 7 Addion
NAME NARL
SIRECT ADDRI 85 STREFT ADDRESS
CITY-S1- 2 ) CITY-ST- 2
miy ] Delete THIE 71 Chanon  [] Addition
NAME NAME
STREL} ADDRESS STHEE | ADDRI S5
CITY - &]- 21 CIIY-SI-2IP
TINE [ pelete TILE [J Change [ Addition
NAME NAME
SIRLET ADDRI 88 SIREETADDRESS
chy-S1-21P CHY-S1-21P
Tne ’ [ Dete 1t [ change [ Adaition
NAME NAME
SIAFET ADDRESS SIRLFT ADDRESS
CIY-SI- 2P CITY-S{-21P
HILE [T palete [IME T Change  [J) Addilron
NAME NAME
STREF I ADONESS STAEET ADDRESS
CITY-SI-2IP CITY-SJ-2IP
11. | hereby cerlify that the information supplhied with Lhis liling does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | furthor cerlify Ihal Iho information
indicated on lhis roporl is ruo and accuralo and Lhal my signaluro shall have tho same legal offoct as if made under ocalh; hal | am a managing membor or manager of the
Iimited liability company or iha roceiver or lrusloo cmpowcered 16 execule this report as required by Chapler 808, Florida Stalules.
SIGNATURE: W gh—— 2 Ve /‘7 A N
: SIGNATURE ANIPTYPED CRPRINTED NAME OF RTGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTA 1IVE Dok, 7 U Ao Doty ¥ 4= T




