- x
-~ 2905 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

DOCUMENT # L04000054554

1. Entity Name

THE MASONRY GROUP LLC

Ptincipai Place of Businass

787 VOCELLE AVE.
SEBASTIAN, FL 32058

Melling Address

781 VOCELLE AVE.
SEBASTIAN, FL 32958

FILED
May 31, 2005 8:00 am
Secretary of State

04-27-2005 90020 040 ****50.00

30907938

R

2. Principal Place of Business 3. Mailing Address
ite, . %, |, ite, Apl. ¥, etc.
Suite, Apl. 7, o1 Suite, Apt. #, eic 03162005  Chg-LLC CR2E083 (10/03)
City & State City & Staie 4. FEI &1 Applisd For
y -—/ 00X 777 Nol Applicable
e Courtry w Country 5. Cortificate of Status Desired. [ 9900 Addions)
Fee Required
B. Name and Address of Curreni Aegistered Agant 7. Nams and Addraas of New Registerad Agent
Name

CASKEY, THOMAS RUSSELL
781 VOCELLE AVE.
SEBASTIAN, FL 32958

Sueet Agdress (P.O. Box Number is Not Accaptable}

City

FL | 20 0o

8. The ebove namerd enilty submiis this statement lor the purpesa of chenging lis regisiared office or regisiared agent, or both, in tha Siate of Florida. | am familiar with, and accept

the cbtigalions of ragistesad agoent.

SIGNATURE

Bionalute, YPe0 O DAvieD Aived OF 1 rOuTwid spen) and kile il appliicable.

INOTE: Regintevad ADont sigatss 160usd when ienalaang |

DATE

Flling Feo is $50.00 Make check payabls to
Due by May 1, 2005 Florida Dapartmant ¢f State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
IME MGRM O e ME (3 Cranpe [ Addition
NAME CASKEY, THOMAS RUSSELL NAME
SIREET ADCRESS | 7681 VOCELLE AVE. STREET ADORESS
CITY- S5 TP SEBASTIAN, FL 32058 [ BN
e 0 peter T ) Change [ Acdion
HAME : NAME
STREET ADOKESS STREET ADDRESS
cav-§i- P ey 1.2
LE O oeem MLE O Crange  [J Aaditon
NAME NAME
STREE] ADGRESS SIREET ADDKESS
CTY- S oY shae - -
e [ Detete une O cChange [ addition
NAME . NAME
SIREET ADDRESS SEREET ADORESS
CITY- 51- 2P CITY-ST- 2P
L O oskers me O Crange [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§3. 2P Ciry.St. 2
Y 3 peie g O Crangs [ Accition
HAME NAME
STREET ADORESS SIREET ADDRESS
City-51- 2 CITY-ST- 79

11. | hareby certity thal the information suppliad with this fifing does not qualify tor the axamplion siated in Section 119.07(3)(i}, Fioraa Statutes. | further cerlily tha! the information
indicalad on this reporl is true and accurate mynmuw shafl have the same legal effect as il made under path; that | em a managing member or nranager ol the

limitad iabllily company or sten 8 ad 10 execulethis repornt as required by Chapter 608, Florida Staty ‘V
4’ o> 7 -
+7 / A ( )f_.pS.'i EeR-

the iecaivar
SIGNATURE: __<2—

EGNATURE AND TYPED OR PRINTED nhﬁ'cfunnn ANAGING MEMBER, WAMAGKR, OR AUTHORIED REPRERENTATIVE




