2007 LIMITED LIABILITY COZ PANY

ANNUAL REPORT (ARD. FILED

DOCUMENT # 004000002983 Feb 19, 2007 08:00 AT
1. Enlily Name S
ecretary of State

JOHN SUMMERS MASONRY LLC ry
Pringipal Place of Busingss Mailing Address R
38 POPLAR RD 38 POPLAR RD
OCALA FL 34480 OCALA FL 34480
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. olc. Suilo, Apl. ¥, clc. 1st MOORE CR2E083 (10/06)

Cily & Siate City & Slale 4. FEI Number Applicd For

NO-T APPLICABLE Not Applicablo
Zip Counlry Zp Country 5. Carlificale of Stalus Desired ] $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e - - e e— — . Nameo - - - - - -

SUMMERS, JOHN
38 POPLAR RD
OCALA FL 34480

Slreel Address (P.O. Box Number is Not Acceplable)

City FL Zip Codo

8. Tho above named enlily submits this statement for the purpese of changing its regisiered office or ragistared agont, or beth, in tho Stale of Florida, 1 am familiar with, and accopl
the obhgalions of regislered agenl

SIGNATURE
Sggnaiure. tyoed ar pnmed nome of regelarad agent and Bkl apohoslle (NGTE. Regstored Agent sighatum taquired what rensianng} 1IATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
U1 MGR O oelale e [ Change [ Addilion
NAMI. SUMMERS, JOHN NAML HOOOoe4 1503
SINECTADDINSS | 38 POPLAR RD SIRIE] ADDRIESS 022807 -80103-001 50,00
CIY-§7- 11 OCALA FL 34480 Cly-$1- 718 )
n O oelele n. [ change [ Acdilion
NAMI NAME
STREFT ADDRESS SIRTETADDRISS
chy-s1-Ap CHY-$1-71
1 O pelete Htr [ change ] Adation
NAMI NAML
SIREET ADDRL 48 STHFET ADDRESS
CIY - 812 - - - - - iy -31-7iF : -
1ILE 1 Delete 1111 [ Chiange 7 Addilion
NAMI NAMT
SIREE T ADDRI SS SIAITTADDN S
CIY-ST-21P CITY-§1- 71
1F [ oelete nir [ change [ Addilion
NAME NAME
SHWET ADBHI S8 SIRLE| ADDILSS
CIry-S1-21p CIY-81-21P
TNE [J polele 1L ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CItY-ST-2IP GIY-SI-7IP

11. | hereby corlify thal the informalion suppliod with Lhis filing does nol qualily for tho exemplions conlained in Seclien 119, Florida Staluteg. | further cortily thal tho information
indicated on this report is Truf and accuratgyand that my signature shall have the same (egal effect as i made under oalh; that | am a managing member or manager of the
limitod liability cempany or IHe leceiver or siee ampowored 1o axecule this report as required by Chapter 608, Florida Stalules.

SIGNATURE:

BIGNATURE AN

Dayurrp




