o ' : FILED
2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am

ANNUAL REPORT -~ Secretary of State
DOCUMENT # L04000040181 : 02-08-2005 90076 043 ****50.00

1. Entity Name

NEWVILLE MASONRY LLC

2121 EUGENE ST 2121 EUGENE ST

Principal Place of Business Mailing Address 200033“3

SARASOTA, FL 34231 ' SARASOTA, FL 34231 i
Suite, Apt. #, etc. . ite, Apt. #, etc.
uite. Apt. #, ete Suits, Apt. #, etc 02032005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
* . .5-3’-" O?G - %5’6 Not Agplicable
Zip T Country” . Aecm T Country V 5. Cen_iii‘cate of S-t-alus E)es-ired - M $5:00’:Aldditionél— T
. N - Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

NEWVILLE, TIMOTHY J .
2121 EUGENE ST R Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231 . - -

City FL LZip Code

8. 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 familiar with, and accept
the abligations of registéréd agent. L .

SIGNATURE

- - Signalure. typed or printed name of registered agent and btle it applicabla. * (NOTE: F Apent sig requitad when rei )

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS /MANAGERS 10. .

TiLE MGRM - .7 O delete meE - [change ] Asditien
NAME NEWVILLE, PATRICIA ’ ’ NAME

STREET ADDRESS | 2121 EUGENE ST STREET ADDRESS

ory-sT-2r - | SARASOTA, FL 34231 CITY-ST-2IP

TIILE . [ Delete TITLE r [ change ] Additior
NAME . NAME ' c .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-5T-2IF

meE - — T oawe mwes 2 [ e - TME N - ) - . [El-Change - ~[7] Addition.
NAME NAME - - :

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP . . CITY-57-2IP

TILE ’ O Delete ME . [ change T Acdition
NAME ' NAME : . e

STREET ADDRESS STREET ADDRESS .

CHY-$T-2P v : CITY-5T- 2P ’

TITLE [ Delete TITLE . . [ Change [ Addition
NAME ' NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
TNLE O oelete e . . - O Change [ Addition
NAME ' ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P,

11, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes..| further certity that the information
indicated on this report is true arid accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited-liability company or the rece»zﬂtfe empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /- -/ Timoriy . Wbw OUE2S/3/~" Goff - bso- 7%

SIGNATURE AND TYPED QR PRINTED NW BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE « Date Daytime Phona #




