FILED
2008 I ANNUAL REPORT " Jul 28, 2005 8:00 am

DOCUMENT # L04000070780 Secretary of State
1. Entity Name
ALL AMERICAN MASONRY, LLC 07-28-2005 90069 018 ****50.00
Principat Place of Business Mailing Address
9211 NW 13TH PL 9211 NW 13THPL
GAINESVILLE, FL 32606 GAINESVILLE, L 32506 20085717
‘ i I

S s R 0 R A I

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 06302005 Chg-LLC CR2E083 (10/03)

City & Staie City & State 4. FEI Number Applied For

A0 — \ _1 OD \ 5_&) Not Applicable
ap Country ap Country 5. Certificate of Stams Desied ] ?iggqa‘ﬂ""“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent

Name

HUSTON, ANDREW

205 SW75TH ST #3D Street Aadress (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

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
, typed or prnded name of regueisrsd agent and e | applicable, {NOTE: Ragpsisrad AQeet xndiumt réqurad when remstang) DATE
Filing Fee ias $50.00 . Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAG ING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TE MGRM 3 Delete LE Ochange [ Addition
NAME HUSTON, ANDREW NAME
STREET ADDRESS | 205 SW 75TH ST. #3D STREET ADORESS .
CITY-ST-21P GAINESVILLE, FL 32607 - CITY-57-2P
TRE MGRM 3 petete TILE Cdchange [ Addition
NAME O'CONNOR, MICHAEL S NAME
STREET ADORESS { 9211 NW 13TH PL STREET ADDRESS
Cry-S1-2P GAINESVILLE, FL 32606 GITY-51-2P
ME T Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-S1-2P
TTLE 3 Detete TE [Ochange [ Addition
RAME NAME
STREET ADGRESS STREET ADURESS
CITY-ST-ZP CITY-51-2P
TILE 3 petete LE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P omY-51-2P
TLE ] Detete TME 3 trange 7] Addition
NAVE NAME
STREET ADDRESS : - STREET ADDRESS .
CITY-ST-2P CI7Y-51-2P

11. i hereby certify that the information supplied with this filing does nat quakfy for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or managert of the
limited liability company or the receiver or rugtee empowered to execute this repor as required by Chapler 608, Horida Statutes. .t

- ¢

SIGNATURE; . 7 (24 los _ (3593 339 -2344

TYPED OR PRINTED OF SIGMING MAMNA MEMBER, MANAGER, SRAUTDWZED AEPRESENTATIVE o Daytirne Phooa #




