. »

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000051307

1. Entity Name

FRED SMITH MASONRY LLC

Principal Ptace of Business

277 OAKVIEW DR.
TALLAHASSEE, FL 32305

Mailing Address

277 OAKVIEW DR,
TALLAHASSEE, FL 32305

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90035 046 ****50.00

TR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #) elc’ = — - jite, Apt-# et e T G | e e e m e e e .
Sule. AL 8. ete Sule. Apt-aretc 07052005 *Chg-LLC™  CRZE0SS (107Q3] = ————
City & State Cily & State 4"FEINumber Applied For
9. 3/29503 Nat Applicable
Zi Count Zi Count it
P ountry ' ountry 5. Ceriificaie of Status Desired O $5.00 Additional
Fae Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of Naw Registered Agent
Name

SMITH, FRED
277 OAKVIEW DR,
TALLAHASSEE, FL 32305

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations ot registered agent.

SIGNATURE

Signature, typed or prinled nama af regisiared agenl and ule d applicable,

{NOTE: Reqistared Agant Kignature reguired whan rangtating)

CATE

Filing Fee is $50,00
Due by May 1, 2005

Make check. payable to
Florida Depantment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O vetete TITLE [ Change [ Addition
NAME SMITH, FRED NAME

STREET ADDRESS | 277 CAKVIEW DR. STREET ADDRESS

Ciry-§7-2ZIP TALLAHASSEE, FL 32305 CITY-g1-2P

THLE O petete TIMLE {7 Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1.2IP

THLE [ Detete TiLE [0 Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-7IP

TILE O pelete TLE [ change [ Addition
NAME NAME

STREETADDRESS.|~ - —- . __ R _ | sireet aopress

CHY-ST-2P omvstae [T —_ - ———mee— el L .
TILE O oelete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-21P CITY-§T-2IP

TILE 7 Delete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){)), Florida Stalutes. | further certity that the information
indicated on this report s trua and accurate and that my signature shall have the sama legal etfect as if made under cath: that | am a managing member or manager of the
rt as required by Chaptar 608. Florida Statutes.

limited liability company or the raceiver or trustes empowered cuta this

P
SIGNATURE:

L

/-8&-05 5¢c~733 1

SIGNATUWPED OR PRINTED NAME OF SIGNING MANAQING MEXBER, MANAQER, OR AUTHORIZED AEPRESENTATIVE

Data Doytma Phone #

[4



