2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, %008 FILED

DOCUMENT # L04000002983 Apr 14,2008 08:00 AN
1. E[\Iily Narne b} .
JOHN SUMMERS MASONRY LLC Secretary of State
Procipa Place of Businzss Maiing Address
38 POPLAR RD 38 POPLAR RD
OCALA FL 34480 OCALA FL 34480
- - RN LS A
2. Principai Place of Business - No P.O Box # 1. Mahng Address
Suite, Api. #. et Suite, At #, 81C. 15t MOORE CR2E083 (10/07)
City & Sae City & S1at 4. FEI Number Applied Foi
e v " NO-T APPLICABLE T
7in Country 7ip Cournry | 5 Certibeate of Staws Desired 0O ﬁ?e.ggqlf«i?:é!ionar
6. Name and Addrass ot Current Registered Agant 7. Namea and Address of New Registered Agent
Narrie
gg'gggffﬁ JRODHN Streel Addhrgss (P O Box Numbet is Not AcCeptan's)
OCALA FL 34480
Cily FL Zp Code

B, The anove namad entily sudmits nis stalement far 1he purpose of changing its registerad office or registaled agent. or colh, in the State of Florida | am familar with, and accept
ths obiigatiors of registered agan

SiGNATURE
Signale, yped o oen'ed nar o of g ste-3d agoo pad | lie Jgop ke NOTE. ﬂ"ynslorm Augar| & @RI Feganesd whah 1ansiding) CATE
HOno0osaE
04724 SOE-500
!
9, MANAGING MEMBERS:MANAGERS ADDITIONG { CHANGES
e MGR [ Dalete [] Change  [C] Addhtion
HAME SUMMERS, JOHN NAME
STREET ADDRESS |38 POPLAR RD STREET ADDRESS
CTY-ST-2F  [QCALA FL 34480 CIrv-§1-2p
Tne O Delete TiLE O cnange [ Addition
NAVE NAME
STRFET ADDAFSS STREET ATDRFSS
CITY-§T-2F CITY 5120
NiLE CJ pekete HE [ chenge [ Addition
NAME HAME
STRLET ADDOESS STREET ALDRESS
CITY-57-7IP CITY-57-2
TLE 3 Delete TITiE [ Change [ Acdition
HAML HAME
STRLET ADDRESS SIRECT AUDRESS
Cary-SI-21p LTy« $i-2P
TITLE ] Delete TILE [ ¢hange [ Addition
HAR NAME
SIALET ADDSESS . STREET ADDRESS
CiTY-ST-7IF aITY-§7-2p
TIILE [ Detate TTIE O change [ Acditinn
HAME ' NAME
STAEET ADDRESS STREET &DDRESS
CITY-ST-7P CITY-51-2F

11. | hersby certly thal the mformation supplieg with this filing doss not qualfy for the exerptions contaned in Sacrion 119, Floridza Statutes. | furthsr certily 1hal the nfermation ‘
incheated on iz report i trugfne accurgand mat iny signature shall have the seme legal eftect as il mads under oath: thal | aim a managing member or manager uf the
limitad Gability company £ the decaver of istee empowered to exacule this report as requirsd by Chapter 808, Fiorida Sialutes.

SIGNATURE: S

siGNaTURE AN TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ot a1 3 P €




