2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000001467 May 27, 2008 08:00 AN
1. Eny Name . Secretary of State
RICK'S MASONRY, LLC ‘
Frincipal Place of Busiqess ) Mailing Address
371 TRIPLETTDR '~ - 371 TRIPLETT DR . _ . .
CRAWFORDVILLE FL 32327..- o CRAWFORDVILLE FL 32327
2. Prncipal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, elc. Sutte, Apt. #, etc. ond MOORE CR2E0B3 (4/08)
City & Siate City & Stale 4. FE! Numper Appiiact For
54-2138769 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired 0 gese'ggﬁ:’:;“o"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SNYDER, RICHARD .
P.C. N i
371 TRIPLETT DR Streel Address (P.C. Box Number is Not Acceptabie)
CRAWFORDVILLE FL 32327
City _ FL Zip Code

8. The above named antity submils this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
he obligations of regislered agent.

SIGNATURE
TATE

Signature, lyl ed or grad name o 1agsrered agont ane g appieele (NOTE Regustered Agen! sigiaturc 18Gmmea whon iomstating}

N ERINEES
3

EE |S~$533 75, ‘| 8.607.183(2)b). F.S., allows for the waiver of the $400.00

late tee. By checking this tox. the limited habzlity
company cerifies it did not receive prior notice. F%

FILE NOW!11 Fi

fle is $138.75

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM 1 Detete we [ change [ Addibien
HAME SNYDER, RICHARD C NAE UDIO0aS 2455

SIFEET AUDRESS | 371 TRIPLETT DR STREE] ADDRESS  OBA04 T -20ma J-013 138, 75
GIY-ST-2¢  |CRAWFORDVILLE FL 32327 Ciry-§T-2p

TITLE O Detete TiLE ) [ change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS S

CIry-§1-2Ip CImY-ST-2IP f

TITLE [ pelete TLE [ change  {J Addition
NAME MAME

SIREET ADDHESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-21P

TITLE T Delete TEE [Ochange [ Addition
NAME NAME

STRECT ADDRESS STREET ADOKESS

CITY-§1-2P CITY-§T-2IP

e [ oslete TILE O Change  [J Addtion
NAME NAME

STREET ADURESS STREET ADDRESS

cIrY-S1-21P CHY-ST-2P

TITLE T Delete T0LE [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

LIrY-S1- 7P CITY-ST-2P

11, | hereby carlily that the information supplied with this filing does not gualify tor the exemplions contained in Chapter 11%. Florida Statules. | further certity that the informarion
indicated on this report is rue and accurate and that my signature shalt have lhe same legal effect as if macde under oath; ihal | am a managing member or manager of lhe
limited liability company or ihe receiver or llustese ampowered (o execule Nis raport as required by Chapter 608, Florida Stawtes

SIGNATURE: ﬁ” A,M/ .5,/.-4,/5@ 5-22%-08 g50-925-03¢-

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING MANAGING azdéén MANAGER. OH AUTHORIZED REPRESENTATIVE Dite Daytie s #




