2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000034614

1. Entity Name
BRIAN EARLY'S MASONRY LLC.

Principal Place of Business

5917 NORTH MEADOW LANE
CRESTVIEW, FL 32539

Mailing Address

5917 NORTH MEADOW LANE
CRESTVIEW, FL 32539

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90017 041 ****50.00

20037710

RS

03082005 Chg-LLC CR2EQ83 (10/03}
City & State City & State 4. FEI Number Applied For
L] Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Ei'ggaf:;m“m
6. Name and Address of Current Reglstered Agent o~ - _ 7. Name and Address of New Regl ed Agemt. - M —

h o : Name
PETERSON, JOHN D
912 SOUTH PALM BLVD - Street Address (P.O. Bax Number is Not Acceptable)
SUITEE
NICEVILLE, FL 32578 _

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed of printad nama of regisieved agent and titke it applicable.

(NOTE: Registares Agant signature required whan reinstating)

DATE

Make check payable to

Filing Feo is $50.00
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR : 7 Delete TITLE O change (] Addition
NAME EARLY, BRIAN C NAME .
STREET ADDRESS | 5917 NORTH MEADOW LANE STREET ADDAESS
CITY-ST-2IP CRESTVIEW, FL 3253¢% CITY -ST- 29
TILE O Delete TiTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-7iP CITY-ST- 2P
TITLE O pelete TITLE O Change [ Addition
_NAME e = = - = = A —= = = :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-sT-2P s
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
mLE [ pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cy-S1-21P CITY-ST-2IP
TITLE [ oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CiTv-§1-2P

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certity that the information
indicated on this repod is true and accurate and that rmy signature shalf have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A/- @(‘\qn Eér— /}/ Q

Gy [939-(37 17%

SIGNATURE:

ID TYPED QR PRINTED NAME OF

77

OR AUTHORIZED REPRESENTATIVE

/3 L5

Daytms Phone 4

IC A 2 ]77 3



