e

--2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # L04000012342

1. Entity Name

JAMES PIERCE MASONRY, L.L.C.

Secretary of State

03-11-2005 90054 039 ****50.00

Principal Place of Business

7341 BETA LANE
PENSACOLA, FL 32504

Mailing Address

73471 BETA LANE
PENSACCLA, FL 32504

0020012

2. Principal Place of Business 3. Mailing Address

(BB IR GBI

Suite, Apt, #, elc, Suite, Apt. #, eic. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. urmber Applied For
5'5 éfﬂo?ﬂ; 77 Not Applicable
ap Country Zp Country 5. Certificate of Status Desited O ?Ee.geoq m""a’
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Regh d Agent
Name
PIERCE, JAMES E
7344 BETA LANE Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32504
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

he obligations of registere agent.

SIGNATURE
. typed or printed namne of agent and e i (NOTE. Registesed Agenit signaire requined when reinstating)

Flllng Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TnE MGRM 1 Deteee TTLE O change  [J Acitian
RAME PIERCE, JAMES E LNANE
STREET ADCRESS | 7341 BETA LANE STREET AURESS
CITY-ST-2P PENSACOLA, FL 32504 cmy-si-2p
TIME O elete Imne [0 change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P
TIE 3 pelete TTE [ change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TLE - - O Detete PILE - [3 change {3 Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CIY-$T-2P CTV-ST-2P
TTE [ pelete e D Crange ] Addition
NAME RAME
STREET ADIRESS STREET AIRESS
CITY-SF-2IP . CITV-ST-2P
T 3 Delete me [ change [ Addition
NANE NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
ute\mis report as required by Chapler 608, Florida Stafutes.

limited liability company or the teceiver of frustes empowered to
) <
SIGNATURE: —

AL AR

FS-47% -/ 595

SIGNATURE

NANE OF MEMBER,

o 3lths sy




