FILED

2007 LIMITED LIABILITY COMPANY Mar 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L.04000048804

1. Enlity Name
SHIVER'S MASONRY SPECIALISTS, LLC

Secretary of State

Principal Place of Business Mailing Address
- 467 SW MONROE AVE. - 467 SWMONROE AVE.
MAYO, FL 32066 . . MAYO, FL 32066
02222007 No Chg-LLC CR2E083 {11/05}
DO NOT WRITE IN THIS SPACE T ATl For
02-0725528 Not Applicable

$5.00 Agditicnal

5. Certificate of Status Desirad O Fee Required

8, Name and Address of Current Reglstared Agent

261 SY MONROE AVE. DO NOT WRITE
MAYO, Pl 32068 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in tha Stale of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and tile f applicable [NOTE: Rsgisterec Agent sigrature required when reinsteting) DATE
: ' DUULLA s 1351
Filing Fee Is $50.00 R : 03/14/07-20063-013 50,0
Due by May 1, 2007 ‘ 14/07-80063-013 50,110
. 9. MANAGING MEMBERS/MANAGERS

TMLE MGRM
NAME SHIVER, TODD A

STREET ADDRESS | 461 SW MONROE AVE
CITY-5T-2IP MAYQ, FL 32066

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-21P

TLE

NAME

STREET ADDAESS
CITy-Sr-2ip

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

11. | hereby certily that the iniormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on his report is true and accurate and that my signatura shall hava the sama legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustea e arad to executa this report as required by Chaptaer 608, Florida Statutes.

SIGNATUREFS—'-”IH}‘ - / *r- 2G --0'7\-3&: -(8¢-3357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date / Daytme Phone #




