2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000034614

1. Entity Name
BRIAN EARLY'S MASONRY LLC.

Principal Place of Business

180 GRANDVIEW AVE
VALPARAISO, FL 32580

Mailing Address

180 GRANDVIEW AVE
VALPARAISO, FL 32580

2. Principat Place of Business « No P.O. Box #

3. Mailing-Address

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90180 030 ***138.75

60022120

A AR SR

Suite, Apt. #, : ite, . #, .
uite, Ap etc Suite, Apl. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFi Numher 2D A‘\\q Applied For
] "_ Not Applicable
i Counts } i
Zip ountry Zip Country 5. Certificate of Status Desired O gg'g?qm“o"al

6. Name and Address of Current Registared Agont

7. Name and Address of New Registered Agent

PETERSON, JOHN D
912 SOUTH PALM BLVD
SUITE E

NICEVILLE, FL 32578

iy

an & . Ay

RS AR

FL [27D

the obligations

8. The above iezmty submits this statement for the purpose of changing its registered afiicelor registerad agent, or both, in the State ot Florida. | am familiar with, and accept

egislef agent.
A rmmre—

&"\7/\. Z;;'fl /\7

SIGNATURE

Sagnature, typed of printed name of regisiarad agenl and tile i mpplicabie.

(NOTE: Regtstered Agent signailu@ raquirad when reinstating)

2ofor

! FILE NOWIN FEE IS $138.75
—After-_mny.‘l;-ZOOB‘Fee-erba’$538;75‘

#5

Aty

s e, ST .
1,:Maks check pavabite 101 re
THEFT T Florida Dapartment of State"

L2
4

ADOITIONS /CHANGES

9. - MANAGING MEMBERS /MANAGERS 10.

TIHE MGR [ pelete TITLE [JChange ] Addition
NAME EARLY, BRIAN C NAME

STREEY ADDRESS | 180 GRANDVIEW AVE STREET ADORESS

CITY-ST-ZP VALPARAISO, FL 32580 CIvY-§T-2IP

TME ‘ ’ 1 Delete e [JChange (] Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CiTy-sT:2p CITY-S7-2IP

Lt ) Detete TNLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CITY-ST-2P

TLE [ Delete TMLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P coy-st-ap

TME 3 petete TITLE [Ichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P - CIry-$1-2Ip

11. | hereby certify that the information suppiied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or

SIGNATURE:

e receiver

e

trustee empowered to execute thisveport as required by Chapter 608, Florida Statutes.

. ﬁ\"m'n [‘;r/g

TURE MAD TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

2//7
7

Daytime Phong #




