~2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000051307 Jan 28, 2008 08:00 A
1. Enaiy Namo Secretary of State
FRED SMITH MASONRY LLC
el 2%
A
Prncipal Piace of Businass Mailing Address
277 QAKVIEW DR. 277 OAKVIEW DR.
S e HIINI” |H "w M“ II‘“ ||W IIW Ilm IW ”I" w“ I|”’ ’"m m mr
2. Piincipa’ Place of Business - Mo P.O. Boux # 3. Maling Address
Sune, Apt. i glo. Sure. AL # el 15t MOORE CR2E083 {10/07)
City & Slate City & Staie 4. FEI Numer Apglied For
] 59-3129803 Not spplicatle
Zins it A S .
in Country Zin Courity 8. Conficale of Sias Desrad 0 $5.00 Additional
Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, FRED
Streer Addrass (PO Bex Numbar s Not Accepiant
277 OAKVIEW DR. $ (PO Box Nombar fs Not Accepauic)
TALLAHASSEE FL 32305
City FL Z'p Cede
B. Tre above named ently submits tn7s staterneng for the purpose of changing its regestered office or registeled agart, or poth, irihe State of Flonda  Fam familiar with, and accet
the obayations of registerad agent.
SHENATURE
St Brptd 1 Zmed AT 0 O 19 S1ETad el 3 83§l d oo sacle INDTE Royrdorsn 49001 5 ¢ 2lute rog el whaon ianssing) GATE
FILE NOW'" FEE IS 3138 75 -
Co After May 1,2008, -Fee Will.Be $535 750
Make Check Payable to Florlda Depanment of Siate
8. MANAGING MEMBERS / MAI\ACER&; 10‘ ADDITIONS ! CHANGES
T MGRM 1 neterie Tin [JCrange 2] Additon
HE SMITH, FRED AV
SIPEET ADDRLSS | 277 OAKVIEW DR. STHEET ALTRESS HO0O000301 E_;_‘T' o
omv-sTar | TALLAHASSEE FL 32305 ITY-5i-zP 1205 /18- '3U[r_’ =023 123,75
013 3 Deteta TiTiE [ thangs [ Adeien
HARE TNAME
STREET ~DORESE STREET ALDRE3S
CITy-S1- 2IF CiTY-51-2P
LILE {3 pelre liTiE [ ctange [ Additon
NAME . R N IS .- P .
STHEET ADDALSS SIFECT ALORESS
CIiTY-ST-2IP CITY-57-2p
TILE [ Dalsie TITLE [ thange [ Addition
HAREL ) : AL
STRLET ADDSLSS SIRELT ADDFLSS
CiTy-37-2IP CiTy-§7-2p
TITLE ] Detete TITLE [ Change [ Additson
HAREL RAME
STRLET AD(MESS STRECT 2UDRESS
CITy-3r-Zip CITy- 57-2iP
TmE [ pelete THE ] Change (] Addition
HARE KAME
SIRLET ADORESS STREET ALDRLES
CITy - ST-2IF CiTy-5T-:p
11. ) hereby certify thar the information supplied witn this filing does net quality tor the sxeniptions contained in Secion 119, Florida Statutes. | further certily that the informaiion
ingicated on his repor is rue and aoowale and that iny signalure shall have the same Isgal etect as if made under paln: that | am a managing imember of manager of ire
limited hatylity company or the receivar or irustes empowarsd 10 exécula this reporl as required by Chapter 608, Flurida Stalutes.
W
o
SIGNATURE: = (2408  (8%) 5e-133¢
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Tap Gayiive Prac e




