2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000064391

. Entity Name

WHH,'EHOUSE MASONRY LLC

FILED

05 JUL ~7 AMI0: 53

Principal Piace of Business

92 CENTERLINE RD.
CRAWFORDVILLE, FL 32327

Mailing Address

92 CENTERLINE RD.
CRAWFORDVILLE, FL 32327

SECRETARY OF Sinau.
TALLAHASSEE.FLORIDA

2, Prlncn:ual Place o[ Bus Y\ss k—

3. Mailing Address

RYYVS CJ

RO AR

Sune Ap: # elc. R Suﬂe Apt. #, elc. :
qu CPN‘\’Zfl e ‘(CL cl ¢ O e Qr/n(,@ ~ o 07052005  Chg-LLC CR2E083 (10/03)

Cny & State City & State 4, FEI Number Appliad For
CRAWFORDIWE  F( C RALLSRDI{(E €Y 2o~ 0098 1 {{ [ INotropicani

Country Zip Country - . .00
?;o) 5 b} 7 L(S ,ﬂ ) 3 2 3 7 —2 U <. A. 5. Certificate of Status Desired O ?eiﬂeqmtbnal
6. Nama and Address of Current Registerod Agant 7. Name and Address of New Reglstered Agent
Name

WHITE, JOHN
92 CENTERLINE RD.
CRAWFORDVILLE, FL 32327

dress(@@qvﬁurﬁtﬁjﬁtrc( ptable) g(_O ‘

Cruwtordy ([« FL [%°9207/

8. The abova named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and titie i applicabie,

{NOTE: Registered Agent signature required when reinstating)

Fillng Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Delee TITLE 0 [ Change  [] Addition
NAME WHITE, JOHN N é
STREET ADDAESS | 92 CENTERLINE RD. STAEET ADDRESS q Lp Ce Rad ‘ Y\X -
civ-SI-ZP | CRAWFORDVILLE, FL 32327 . Ciry-57-2P Cree wford . {le, F( ?9 )97
TITLE MGRM 2 Deere TITLE (| Chanqe J Addition
NAME MAXON, TROY NAME

: 1
STREET ADDRESS | 2790 COASTAL HWY. STREET ADDRESS D??IU}D| 5 ﬁi:!l 3—%3”}34 ﬁ,rD nn
oTr-sT-2F | CRAWFORDVILLE, FL 32358 . cy-st-2p LS n1a0E
TIILE MGRM melefs TITLE [ change [ Addition
NAME KILPARTRIC, LESTER NAME
STREET ADDAESS | 1630 BALKIN RD., LOT 59 STREET ADDRESS
CITY- $T-7IP TALLAHASSEE, FL 32301 CAY-ST-2P
TITLE ] pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiy-st-2p
TLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-1P CITY-ST-2P

11. | hereby certify 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 that my signalure shali have the same legal effect as if made under oath; that [ am a managing member or manager of tha
limited liability company or the receiver or trusteas empowered o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: sz/ M

1/ 7/65 766 -2767

SIGNATURE AND fbéﬁ"mu‘ren NAME OF

MANAGING

OR AUT R ATIVE

Duytrna Phore #




