2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000001467 ° Apr 13,2007 08:00 AT
1. Entily Nam
e Secretary of State
RICK'S MASONRY, LLC
Principal Place of Business _ . i Mailing Addross . -
371 TRIPLETT DR " 371 TRPLETTDR : : -
CEAWFORDVILLE - SEAWFORDWLLE E H"“m I” IIU] I’l” II"I I|”‘ IIHI Ilm "m “I" Iml Iml ‘"m “‘ 'Il’
U \- T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
Suile, Apt. #, otc. Suilo, Apl. #, elc. 1st MOORE CR2E083 (10/08)
Cily & Slate Cily & Stale 4, FEI Number Applicd For
. 54-2138769 Not Applicable
Zip . Country ap Couniry 5. Coerlilicate of Siaius Dasired O gga'ggl‘:f:;ﬁo"al l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, RICHARD .
371 TRIP'LETT DR Streel Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City . ) ] . FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registored ofiice or registered agont, or hoth. in the State of Florida. 1 am familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE
Signature, typeo of pnntad name of ragislered agant and tlle t appheable (NOTE: Ragistared Agant SiQnature requirad whan ransiabhg) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘} e
. - e . . B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TIE | mﬂI—H—IDTHFI"}:"? change [ Addition
NAME SNYDER, RICHARD C NAME 0 Fod R :¥ - TN
SIRECT ADDRESS | 371 TRIPLETT DR STREE] ADDRESS J4/ 2407 -80023-020 50, 00
CITY-St-2p CRAWFORDVILLE FL 32327 CirY-S1-7P ’
WTE [T Detole TLE [ change [ Aaditon
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-21P CITY-ST-7IP
THLE [ pelete TITLE , [ Change ] Addilion
NAME NAME _
SIREE | ADDRESS : —-- S e T T 0 s
CITY-S1-2IP .  ciny-si-z1 *
THILE 7 Delete TITE ; [J Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-21P
THiE T Doiete e O change [ Addilion
NAME ) I NAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-2IP CY-ST-2IP
e O petere TIILE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP

11. | heraby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further certify thal the information
indicaled on this reporl is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maraging memper or manager of the
limited liability company or tha,receivar or trustoe empowaerad to execulo this raport as required by Chapler 608, Fiorida Stalutos.

ﬂ/ - r‘—'g%é/' 7 4 ////D-’7 F50-925-63"4.

rz
NAMEEF SIGNING MANAGING MEMBER, MANAGER, OR Aumou}sﬂ'_ﬁ'ﬁn BENTATIVE Jate Daytima Phona #

SIGNATURE:

SIGNATURE AND




