FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000031536
1. Entity Name 04-27-2005 90035 021 ****50.00
DYKES BROTHERS MASONRY LLC
Principal Place of Business Mailing Address
3203 E MARTIN RD 3203 E MARTIN RD -7
BONIFAY, FL 32425 BONIFAY, FL 32425
e S R A0 e
Suite, Apt. #, sic. Suite, Apt. #, etc. 04242005 Chg-LLC CR2E0B3 (10/03)
City & Siate City & State 4. FEI Number Applied For
F$Y-/6H50/¢ Not Applicable
Zp Country Zip Country ‘ . $5.00 Additional
6. Certificate of Status Destred ] Fee Required
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
DYKES, JOHNE -
3203 EMARTINRD - Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
City FL | Zip Code
8. The abava narned entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed of prited name of regicteced agert and litle  applicabis, {NOTE: Registeted Agent signature rogquinec when reinatating) DATE
Flllng Foeo is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
THLE MGRM O Delete TILE [ change  [J Addition
NAME DYKES, DAVID W NAME
SYREET ADDRESS | PO BOX 1232 STREEY ADDRESS
CITY-ST- 2P SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TILE MGRM O petete TME Octenge [ Addition
NANIE DYKES, JOHN E HAME
STREET ADDRESS | 3203 E MARTIN RD STREET ADDRESS
oTy-S1- 2P BONIFAY, FL 32425 CITY-3T- 2P
Tme O petete TmME Dctange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
Tme [ TTLE O crange [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-ST-2P
TnE 3 Detete TME [OChange [ Addition
MAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-57-2P Y- ST. 3P
mLe [ Detete TIRE [JcChange {7 Adedition
HAME HAME
STREET ADORESS STREET ADDRESS
cIy-51- 2P CITY-ST-20
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £ . 6/4 3. /95‘ FS0~547-38LS
SIONA TYPED OR PRINTED RAME O [10NING MAXAGING KEUBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dee Daytme Phore ¢ 4




