2006
.- ____ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

DOCUMENT # L04000011768

1. Tty Name

MIKE HOLLADAY MASONRY, LLC

-

Principai Ptace of Busingss ialing Addregs
1738 THOMAS STREET 2.0, BOX 1551
BESCEV iLLE FL 32578 ﬁfSCEVILLE FL 32588

2. Ppncipat Place of Business 3. Mailing Addiess

Suite, ApL, I, elc. Suite, Ant. #, elc.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

TR

1st MOORE CR2E0E3 {10705)
City & State City & Stata 4. FLI Numiber Applied For
59"3783990 Nat App“f_'-ﬂr'
Zip Countey Zp Country . $5.00 Additionay
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Ageat -
Name
?%LBL%BSL' A%IEEF?E{H Srest Address (7.0, Box Number is Not Acceptabie)
NICEVILLE FL 32578
| .
City Zip Code

FL |

8. The above named antity submifs this stalement for the pupose of changing 1s registarad office ar registarad agent, ot bath, in the State of Florida. | am familiar with, end sccept

tha abligauons of registered ageat,

SIGNATURE . . :
Sgnatuia, yped of pocted nsme of tenstered apen! and e § applicabie NOTE Reqisierea Agenl St é required when renstabagl DATE
. FILENOWM! FEEIS $50.00, . ...

-Make Check Payable to Florida Department of State

:" L D“eNBY IM.-a_y._1! \290‘66{ Terps g e
Q. MANAGING MEMBERS! MANAGERS . ADDITIONS / CHANGES ]
e MGR 7 petete TLE {3 Change T Addition
WAME HOLLADAY, MIKEW NAME o 0 E’D z} T4g
STRCCTADDFESS | 4738 THOMAS STREET SIRCET ORESS 2 AR Bots s
cY-st-ZF |NICEVILLE FL 32578 LITY-5T- 2P b : "
e 3 bafete TLE O Chargs 3 Addfition
NAME NAME
STAEE} ADDRESS STREET ADDRESS
CIY.5T- 7P CiTv-S1- 27
TLE {1 petets TIFLE [ Coange Y Adiiton
RALE : HANE
STALLY AUDRESS STREET ADDRESS
Cry-S1-79 CifY-§1-2im
TME O petete TITLE O charge [ Addivan
MAME RAVE
STREET ADIRCSS STRELT ADDRESS
GiTy-ST- 2P CITY-§T-21P
ane ) osiete TTIAE [ Crange [ Addition
NAME NAME
STREEF ADCRESS STREET ADDRESS
CITY. §T- 27 ‘_cmr-sr-m’
i £ Dkt TIE [ Change 1 Addiion
HAME HAME
STREET ADGRESS STREET ADQRESS
LY -§T-2F oly-51-z2p

11. | hareby cerlify that the information supplied with this filing daes aaot qualily far the sxemptions contained m Section 119, Flonda Statutes. | further cerlily thal the information
indicated an (his report is irue and accurate and that my signalure shall have the same tegal eitect as if made under oath; that § am a managing member ar manager of the
wmited hamnlity company of the racaiver or frustee empowered {0 exscule this report 85 required by Chapler 6G8, Fiorida Statutes.

QICNATURE: m;};_i _WM

[~27 -0 §505180%




