FILED
2008 LD g T ANY May 12, 2005 08:00 AM

DOCUMENT # L04000008321 Secretary of State
1. Entity Mame
HUCK MASONRY, L.L.C.
Principal Place of Business - Mailing Addrass
5324 CRYSTAL CREEK DRIVE ) 5324 CRYSTAL CREEX DRNE
PACE, FL 32571 o PACE, FL 32571 '
T KRR AR M AR
Suite, Apt. #, eic. . Suite, Apt. #, stc. — ] 04122005 Chg-LLC CR2E0337[10I[7};3) T
i City & Stat 4. FEI Numbser Applied For
TS vesee | T 91611312 oo
ze Country Zip Couatry 5. Certiicate of Stalus Desired [ §3-g?q$f:;"°“a’
6. Nama and Addross of Current Regislered Agent 7. Wame and Address of New Registared Ageiit
Name
HUCK, JOEE . _
5324 CRYSTAL CREEK DRIVE - Street Address (P.0. Box Number is Net Acceptabla)
PACE, FL 32571
City F L } Zip Code

8. The above named entiy submlts this statement ior me purpose‘oi changmg its regis!ered office ar registered agent, or both in the State of Florlda. | am fa.mthar with, and accept
the obiigations of registered agent.

SIGNATUSRE =
Sigaatuta. typad of peinted nama ol regisiared ageat and Lile if apphcatde, INOTE. Registered Agent signature reguiad when réinsialing) . CATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2005 Figrida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THE MGRM 73 Detete ¥ s [ Change L1 Addition
RAME HUCK, JOEE o HAME UGG{[ GO3EAI0E
STREET ADDARESS | 5324 CRYSTAL CREEK DRIVE STREET ACORESS ' DA 1 "DS“E‘D%% f DQE g U QG
omv-st-2p | PACE, FL 32571 CITY-5T-BP
TIRE {3 oelete e Tichange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-§T-21P omy-57-2p
e O celete TTE T Change [T Addilicn
NAME NAME
STREET ADORESS SIREET ADBRESS
CITY-87- 2P ITY-ST-2P
g 3 Detete TmE [dchange L7 addition
NAME, HAME
STRZET ADDAESS STAZET ADDRESS
CITY-51-7P CITy-5T- 27
Tmie 3 Seee WiE Dl ohange [ Additian
HAME HAME
STREET ABDRESS SIREET ADBRESS
CITY-ST-ZIP ‘ ) Y. 57-2P
e £ Celeze e Clchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T- 217 CiTY-51-2P

11. | hereby certify that the information supphad with this filing does not quslliy for the exemplion stated in Section 118, 0?(3](|] Floridla Statutes. [ further certify thay the information
indicated on this report is true ang g and that my signaturg sha!l have the same legal affect as { made under gathy, that | oo & menagig memiver o Tanager of the
limited kability comparny o tpe cewer ar trgstes empowared e xecute is report as regured by Chapter 608, Florida Stattes.

SIGNATURE:

BIGHATURE AND TYPED OF PRIMTED NAME OF SWGHING MANAGING MEMBER, MANAGER, OR MJTHDHEED REPBESENTATWE Do . Daytime Phione ¥

( "




