2008 LIMITED LIABILITY COMPANY.

"ANNUAL REPORT

DOCUMENT # 104000007155

1. Entity Name

RUSTY NICHOLS MASONARY, LLC

Principal Place of Businass

4844 KELLY MILL ROAD
HOLT, FL 32564

Mailing Addrass

4844 KELLY MILL ROAD
HOLT, FL 32564

F

ILED

Apr 30,2008 08:00 AM
Secretary of State

AT TOE AN

2, Prngipal Place of Busingss - No P.O Box # 3. Mailing Address
Suta. Apt. #, elc. B Suite, Apt. #, elc. '
P Ap (3052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
92-0139020 Not Applicable
Zi Count Zi I ;
P ouniy P Sountry 5. Cartificale of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of Naw Registered Agent
Narmea

NICHOLS, JAMES R

4844 KELLY MILL ROAD Streot Addrass (P.0. Box Number s Not Acceptable)

HOLT, FL 32564

Zip Code

& : FL

8. The abova named entity submits this statement for the purpose of changing its registarad office or ragistarad agent. or bath, in the Stata of Flonda. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE

Sugnatura, Iype of Brifed nama of regrstarsd agant and ke if applicabls {NQTE: Registered Agent signatura requireq when remstating) DATE

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR 3 Delsle TiLE 3 Crange ] Addition
NAME NICHOLS, JAMES R NAME oo e
[y

STREETADDRESS | 4844 KELLY MILL ROAD STREE ADDRESS U00GA0335631

05/23/08-30075-017 133,75
CITY-51-21P HOLT, FL 32564 CiTy-ST-zip Rhap () {130, (2
WILE MGRM ) pelste TITLE [ Change 17 Addilion
NAME KILCREASE, DONALD L NAME
STREET ADDRESS | 1482 MCCAULEY ROAD SIREET ADDAESS
CImY-ST-up BAKER, FL 32531 CITY-5T- 2P !
TITLE O Delete TILE [ Change ] Acditon
NAME - NAME
SIREET ADQRESS STREET ADDRESS /
Civy-5T-ap CITY-ST-2P
TITLE 7 pelete TITLE [ Change ] Acdilon
NAME NAME .
SIREET ADORESS STREET ADDRESS
CITY-§T-21F CHY-ST-2P
1ILE O pelete 1113 (] Change  [T] Addibion
NAKE NAME
STREE! ADDRESS STREET ADDRESS
CiTY-S1-21p CIry-81-219
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 219 CTY - ST-2P

11. | haraby certify that tha information supplad with this filing does not qually for the axempiions containad in Chapter 118, Florida Statutes. ! further cerily that the information
ndicated on this report 1s true and accurate and that my signature shail have the same lagal sifect as if made under oath that | am a managing member or manager of the
limited Yiability company or the receiver or trustea smpowerad lo exacute this reporl as raquired by Chapter 608, Florida Statutes,

TAmes . Kiclipls
BN ER ~ mgmc}e#

TYPED OR PRINTED NAME OF SIGNING WMANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

SIGNATURE:

SIGNATURE Al

Daytire Phone &




