2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ._ Jun 08, 2006 8:00 am

DOCUMENT # L04000007327 Secretary of State
1. Entity Name
WHITEHEAD CUSTOM MASONRY, LLC 06-08-2006 90171 017 ****50.00
Principal Place of Business Mailing Address
ROUTE 6 BOX 414-N ROUTE 6 BOX 414-N
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 #S
P s i T
o N NekloGlen
Suite, Apt. #, etc, uite, eic, 05182006 Cha-LLC CR2E083 (11/
\ﬁ ‘\“\mm el : (o)
City & State City & State 4. FEI Number Applied For
20-0653362 Nol Applicable
Zip Country i Country . . $5.00 Additi
gg OQ 4 Suwannge__ 5. Centificate of Status Desired O Fee Requir ed“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - W e e e - —|—Mame - = =
WHITEHEAD VERENDA ' S pgdexg’?d O L, \AY\ {'(’ t‘\fﬁ?d
ROUTE 6 BOX 414-N o treet ress Box Number is Not ptable
LAKE GITY, FL 32025 - 590 . Nickle  Glen
& \Wellbarn ©1_ 320494
City F L Zip Code

8. The above named entity submits this statement for the purp

the obliggliols of registered agent,
signature ) 00 o/vur)LQ k AD

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(% {E 2o

gnaruré' yped or prin:ed name of registerad agent and tite if epplicable. {NOTE: Registered Agent signature required when rainstating}
Filing Fee is $50.00 -, Make check payable to
Due by September 6, 2006 e UL e Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 3 pelete e O change  [J Addition
NAME WHITEHEAD, GARRY NAME
STREET ADDRESS | ROUTE 6 BOX 414-N STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CIY-ST-2P
TITLE MGRM [ Detete TITLE [Ochange ] Addition
NAME WHITEHEAD, VERENDA NAME
STREETAODRESS | ROUTE € BOX 414-N STREET ADDRESS
CITY-ST-ZP LAKE CITY, FL 32025 CITY-5T-21P
TITLE O velete TTLE [JChange  (Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE O oelete e Clchange [ Addition
NAME HAME
STREET ADDRESS | _ T STREET ADDAESS
orv-st-zp |7 T i CITY-ST-ZIP )
me | o O pelete TILE - . .. OChange [ Addition
NAME ' o NAME
STREET ADDRESS - . . . -— STREET ABDRESS
CITY-ST-2IP L. i CITY-S7-21P -

11. 1 hereby centify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empn?ered to execute this report as required by Chapter 608, Florida Statutes.

smnmune:\&hﬁmd& Qd (a[.:lfoc, (380) -)55- 7448

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




