FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000002983 08-29-2005 90040 033 ****50.00
1. Entity Name
JOHN SUMMERS MASONRY LLC
Principal Place of Business Mailing Address
38 POPLAR RD 38 POPLAR RD
OCALA, FL 34480 US OCALA, FL 34480 US
Suite, Apl. #, eic. Suite, Apt. #, etc.
P o 08222005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
' |Not Applicable
i Count Zi Counts iti
Zip it P ouniry 5. Certilicate of Status Desired a $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L Name
SUMMERS, JOHN"
38 POPLAR RD ok Street Address (P.Q. Bax Number is Not Acceptable)
OCALA, FL 34480
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
‘SIGNATURE
N N - Signature, typed of printad name of regisiered agen and tile if apphcable. (NOTE: Registered Agent signature required when reinstating) R DATE,
. . Fillng Fee Is $50.00 Make chaeck payable to
~Due by eptember 7, 2005 Florida Department of State
i
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pelete TILE [ Change  {J Addition
NAME SUMMERS, JOHN NAME
STREET ADDRESS | 38 POPLAR RD STREET ADDRESS
LLTY-S7-2IP QCALA, FL 34480 CITY-ST-2IP
TILE [ petete TILE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
uTY-S1-2P cry-sT-2p
TITLE O Delete TITLE (O Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F ciy-571-zp
e 03 Detele TME (O Change [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O palste TILE [J Change (O] Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P - o .
TILE O Detete TILE {1 change () Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cartify that the inforrg uon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report ig tr de and that my signature shall have the same legal effect as il madae under oath; that { am a managing member or manager of the
timited liability company or § v trustee ampowareg to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE




