2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

' T # L04000056905

Pg,CUMEN # 04-25-2005 90095 008 ****50.00
STEVE GRICE MASONRY, LLC
Principal Place of Business Mailing Addrass - , -
3213 SAWMILL TRAIL 3213 SAWMILL TRAIL CEELInYd
AVON PARK, FL 33875 AVON PARK, FL 33875
R ST RS AR

Suite, Apt. #, atc, Suite, Apt. #, elc. 04012005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

20-14T7T7 0328 ot Applicabla
Zp Country Zp Country 5. Certificata of Status Desired [ ?ei g&mﬁm’
8. Hama and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
' Name :
GRICE, STEVE
3213 SAWMILL TRAIL Street Address {P.O. Bux Number is Not Acceptable)
AVON PARK, FL 33875 '
- ' ’ City : FLW Zip Code

8. Th- e,bova named eritity subm:ts‘thns statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obingatlons of registered agqﬂ

SIGNATURE

o R Signature, typec or prmd navma of reg Bgent and viia it {NGTE: Registered Agam signatura requinsd when reinstating)

Filing Feo Is $50.00 )

. Due by May 1, 2005
9. ~ MANAGING MEMBERS | MANAGERS 10. ADDITIONSJCHANGES
1IMLE MGRM o O Dekets TIME [JChangs [ Aadition
HAME GRICE, STEVE NAME
STREET ADORESS | 3213 SAWMILL TRAIL ! STREET ADDAESS
CIY-ST. 2P AVON PARK, FL. 33825 CiY-S7-7P
TITLE MGRM [ Deleie TITLE CiChange {7 Addition
MAME GRICE, MARY JO RAME
STREET ADDAESS | 3213 SAWMILL TRAIL STREET ADORESS
cimy-57-21P AVON PARK, FL. 33825 CITY-5T-Tp
TME . O Detets TE [ change [ Addition
NAME . — . e — a NAME _ - ~
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY: §T-2P
TILE [ Dektn TINE Dchage [ Addition
NAME , HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP cy-5t-2p
TITLE O petete TME OChange [ Addition
HAME NAME
STREET ADDRESS i STREEY ADORESS
CITY-51-TP Cmy-ST-2p
e . . [ Delata TINE [Oorange ) Addition
HAME : NAME
STREET ADDRESS STREET ADDAESS
CIfY-57-2P ' CITY-$1-2P

1. | heraby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effact as it made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z»{Zuwjﬁfwu

.TURE AND TYPED OR NANE OF

SIGNATURE:

MANA , OR AUTHORIZED HEPREBENTATIVE Dote Daytirme Phone #




