FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000054554 04-18-2007 90038 029 ****50.00

1. Entity Name

THE MASONRY GROUP LLC

Principal Place of Business Mailing Agdress b LLAL R

181 VOCELLE AVE. 781 VOCELLE AVE. .

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 ’

TS G e AR AV ERR AR
Suite, Apt. #, elc. i Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State 'i'-_; City & State 4. FEI Number Applied For

e 20-1708777 Not Apglicable
Zp Country Zie Couniry 5. Certiicate of Status Desired O ?i.ggqas:;ﬁonal
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASKEY, THOMAS RUSSELL

781 VOCELLE AVE. Street Address (P.O. Box Number is Not Acceplable)

SEBASTIAN, FL 32958

City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
ihe obligalions of registered agent.

SIGNATURE
Signature, lyped.or primed name of regstorey agent and fitle it applcable {NOTE. Registerea Agent signalure required wnan remnstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 7 Delele TITLE [ change [ Addition
HAME CASKEY, THOMAS RUSSELL NAME
STREET ADDRESS | 781 VOCELLE AVE. STREET ADDRESS
CITY-§1-2IF SEBASTIAN, FL 32858 CITY-S1-2IP
TITLE 7 Detete IMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Adgition
RAME T T ——— —_ NAME —_—
STREET ADDRESS STREET ADDRESS
TITY-51-21P CITY-ST- 7P
e 73 Delete TTE Ol change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
HILE 7 Dedete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TILE 3 Delete TITLE O change [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2P

14. | nereby ceruiy thal e information suppliea wilh this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is lrue ang accurate and thal my signalure shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited #ability company or the receiver or trustee empowered 1o execute Lhis reporl as required by Chapiler 608, Florida Statules.

SIGNATURE:@

SIGNATYRE AND TYPED OR PRINTED NAME NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Pnone #




