2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # £ 04000064391
. Entity Name
HITEHOUSE MASONRY LLC
Principal Place of Business Mailing Address
94 CENTERLINE RD. 54 CENTERUINE RD.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 Flo Rl
T s IWRIIRARTHIT
Suite, Apt. #, elc. Suite, Apt. #, etc. \/ 04212006  Chg-LLC GR2E083 (11/05)
City & State City & State i 4. FEI Number Applied For
26-0095111 Not Applicable
o Country Zie Courtry 5. Centificate of Status Desired O ?eig?q l'zdr:(;ﬁona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WHITE, JOHN
94 CENTERLINE RD. Street Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fide il applicable. {NOTE: Registgred Apent signalure required when reinstating} OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM {1 Delete IME [J Change  [] Addition
NAME WHITE, JOHN NAME
STREET ADDRESS | 94 CENTERLINE RO. STRFFT ADDRESS
GiTY-8T-ZiP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TILE O pelete FITLE [Ocharge [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS TOOOD721883637
omy-ST-2p ciry-ST-2¢ 04/27/06--01008--004 *%50.00
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Delete FIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ palete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMMLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

11.‘I hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signatuig shall have the same legal effect as if made under oath; that | am a managing member or manager of the
yimited liability company or the receiyer or trustee emp -/ nie this report as required by Chapiler 808, Florida Statutes.

SIGNATURE Mj{}‘?i"ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phane ¥




