2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000044905

1. Enity Name
DAVID BELL MASONRY, LLC

FILED
08JUH 17 pi 2 5

Principal Place of Business Maifing Address IAU_ “” N 2 f,a: “.:.
AL N
227 RIVER OAKS COURT 227 RIVER OAKS COURT ASSEE, | LORIDA
QUINCY, FL 32352 QUINCY, FL 32352
R VLM A v
Suite, Apl. #, etc. Suite, Apt. #, elc. 06172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
34-1999729 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired | ?gggq :i‘fﬂu"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Narme
BELL, DAVID C
227 RIVER OAKS COURT Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32352

K = =

8. Thae above named entity submits this staternent far the purpose of changirﬁ its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglsterad agent and title if applicable. (NOTE: Registerad Agan! signatura reguired when reingiating) DATE

FILE NOWI! FEE IS $138.75 In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME BELL, DAVID C JR. NAME
STREET ADDRESS | 227 RIVER QAKS COURT STAEET ADDRESS D El 1 3 1 S D?? 1 5
s | QUINGY. FL 32352 ST 0671 3/08—1835--0—Anla8. 25—
TITLE 3 pelete THLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TALE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE ] Delete TITLE {3 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-57.2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P

11. 1 herkby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiated on this report is true and 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 fiability company or the receiver or trustee empowered to executithis?/rmrequired by Chapter 608, Florida Staiutes.
-— A
SIGNATURE: ({ gﬂ b —/2-08

SIGMATURE AND TYPES OR PRINTED HAME OF BIGNING MANAGING MEMBER’,’MANAGER. OR AUTHORIZED REFRESENTATIVE+ Date Daytime Phone #




