2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 07,2005 8:00 am
SR e

DOCUMENT # L040000443905 cretary of State
DAVID BELL MASONRY, LLC 09-07-2005 90003 014 ****50,00
Principai Place of Business Mailing Address
227 RIVER OAKS COURT 227 RIVER OAKS COURT
QUINCY, FL 32352 QUINCY, FL 32352
s s v BRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appliec For
34-— l qqq 7 Qq Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eese'g?q::r‘:’ d'rtional
6. Name and Address of Current Registerod Agent 7. Name and Address of Noew Registered Agent
Name
BELL, DAVID
227 RIVER OAKS COURT Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32352
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agen.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent sigratura required whan remstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Detete LE [ ctange [ Addition
NAME BELL, DAVID C JR. NAME
STREET ADDRESS | 227 RIVER OQAKS COURT STREET ADDRESS
cmy-st-ap QUINCY, FL 32352 CITY-SI- 2P
LE MGRM ] Detete TILE [ cChange  [J Addition
NAME BELL, JESSICA L NAME
STREET ADDRESS | 227 RIVER QAKS COURT STREET ADDRESS
CITY-ST-2P QUINCY, FL. 32352 CITY -S1-2P
TITLE [ Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P R ciTv-si-zP
TILE {1 Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TmEe [ pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CHTY-ST-2P
TmE [ petete TITLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CIrY-S1-29

11. | heraby cenify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report i e and accyrate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

timited liability comparv e receiyer of trusle;n%ivered executethis report as required by Chapter 608, Florida Statutes.
- N
SIGNATURE: g M Jessen L Bal (waen) ?’m SUU-i1 S

MATURI{ D TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




