2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000057587

1. Entity Name
ROY JOHNSON MASONRY, LLC

: £,
Pn‘ncfpél Placea of Business Malling Address a?[lg/“ ,{4,.'4 H 7-' /
33 LANIER RD 24533 LANIER RD HassLor o
JAHASSEE, FL 32303 TALLAHASSEE, FL 32303 £E, FoHATE
s T s T
Suite, Apt. #, etc. Suita, Apt. #, etc. 05232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3582758 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired O ?ase'gg‘m“m“

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

JOHNSON, RQY
24533 LANIER RD
TALLAHASSEE, FL 32303

Name

Street Address {P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of negisterad agent and Ttk if apphcable.

{NOTE: Regisiered Ageni signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O pelete TITLE O Change [ Addition

NAME JOHNSON, ROY NAME

STREET ADDRESS | 24533 LANIER RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CrvY-ST-2IF

TILE MGRM O pelete TITLE (J Change [ Addition

NAME TOOLE, TIMOTHY NAME

STREET ADDRESS | 3714 BEN STOUTAMIRE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32310 CIFY-ST-2IP u T D ] el o sowne T e B ot |
NI ¥ 3. . T ¥ §y T 1 L

e O osee e 06701 /To——-01025--004 THRERS, B Addon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-29

TLE 1 berse TME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2P

TITLE O perete TITLE [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-5T-7P CITY-S1-BP

TILE £ petete e O change [ Addicion

NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-SI-2P CITY-57-1P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this report s true 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 ihe

limited liabllity comp,

/

the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATUR

SIGNA’

5 /9 %/05/

aNb npﬁn PW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Jate
£

Dayiime Phone #




