* 2005 LIMITED LIABI
: ANNUAL REPORT

DL RUSE SRR
TN TR
I\ Al

LITY COMPANY

FILED

Jun 01, 2005 8:00 am

4

N - '—-— [
DOCUMENT # L04000002467 Secretary of State
1. Entity Name i 04-13-2005 90216 039 ****55.00

,KELLY'S MASONRY, LLC

Principal Place of Busingss Mailing Address
241 SMAERLEYTHRNE POBOX3274
LAEQTY, AL 32025 LAEGQTY, AL 32056 ¢
R S L LA LG

Sulte, Apl. ¥, etc. Suite, Apt, #, elc. 02082005  Chg-LLC . CRZEOBZ.S (10/03)

City & Stala City & State 4. FE ber . 2% Applied For

| & pSK 77 5A, [recnspiesss
Zip Country o Country 5. Cerlficato of s Dasied Y7 ?gg?q Addiional
8. Name and Address of Current Registered Agemt 7. Nam# and Address of New Registered Agent
Nama
BARNES & JAMES, PA. * i
2629 BLAIR STONE ROAD Street Address (P.O. Box Nuriber.is Not Acceptable)  _ - -
TALLAHASSEE, FL 32056
City , * - FL l Zip Cods

8. The ebove named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, ar both, in the State of Flofida. | am familiar with, and accepi

the ohligations of regisierad agant, "\ \
SIGNATURE

5K Wpeo o of 1ag agen andg Lt 4 appicanly. (NOTE; Rpgiatered AQent Sgnaius i requirad when mnnsiding) DATE

Filing Fae is $50.00 hiake check payable to
Due by May 1, 20058 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Enits MGRM 2 Delete TME [J Crange [ Addilion
RAME KELLY, NARVELL NAME
STREET ADDRESS | P O BOX 3274 STREFT ADDRESS
err-§T-20 LAKE CITY. FL 32056 tivY . 51-00 -
e O3 Detete ME OJChage  [J Addition
NAME NAME -
STAEET ADDRESS STREET ADORESS
cimy-5t-ap CIrY.s1.2P o . [T S
TE [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CIY- 129 CTY-S1-2°
TILE O petete TITLE J Change - [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CImy.ST. 2P CITY-5T-2P
WILE O Detete e O crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crY-SI. 2P aTY-ST-2P
e O pelete e [Jcrange [ Adcuion
HAME MAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P ofY-ST-2p

indicated on this repor is

limited kability company eceiver Of ustee

11. | heraby cenlity that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. I furthar certify that the infermation
d aceurate and that my signature shall have the same legal effect as if made under oah; thal | am a managing member or manager of the
ed 10 executs his repor as reguired by Chapter 608, Florida S?lules.

SIGNATURE

Ture MG TYPED OR PRINTED NANE GF SIGhNG uuuoﬁ'uef:n. MANAGER, % AUTHQRIZED REPRESENTATIVE N

L /05 () 521807

Dunvtime Pnone #

A
!

- ~



