FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT

1. Eniity Name 01-10-2005 90053 027 ****50.00
OSTEEN MASONARY LLC
Principal Place of Business Maiting Address
2089 SE 41 WAY 2089 SE 41 WAY THYVvUUI U
TRENTON, FL 32693 US TRENTON, FL 32693 US
ite, Apt. #, atc. Suite, Apt. #, etc.
Suite, Apt. #, & ite, Ap 01672005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
KlooY §134 ¢ Not Applicable
2ip Country Zip Country . . $5_00 Additienal
5. Certificate of Status Desired (] Fae Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
OSTEEN, JOHN W
2089 SE 41 WAY Street Address (P.0. Box Number is Not Accepiable)
TRENTON, FL 32693
City FL l Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Signatura, typed or prnted name of regetered agent and ite if apphicatie. (NOTE: Registsrsd Agant signature requined when reinstating} DATE
Fliing Fee Is $50.00 -Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TILE [ Crenge [ Addition
HAME OSTEEN, JOHN W HAME
STREET ADDRESS | 2089 SE 41 WAY STREET ADDRESS
cmy-St-2p TRENTON, FL 32693 CITY-§7- 7P
TMLE [ Deete TMLE [ change [ Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-ST-2P
TITLE 0 pelete TME [l cCrenge [ Addition
RAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
e (7 Delets TILE [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-2P
TMLE ] Delete TME [ Change [ Additica
HAME NIME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Oy -57-17
TE 1 teleta TLE " [Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ cily-§5- 2P
11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
limited lability company or the receiver or trust powerad to execute thig re, as requited by Chapter 608, Florida Statutes.
IGNATURE: M . I@(/\—
SIG mmmmﬁ&mmwmmmmmm,m'ﬁummmmam Date Daytime Phone #

4



