2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000073925

1. Enlity Name

E SILVA MASONRY, LLC

FILED
Apr 30,2008 08:00 A
Secretary of State

Prncipal Place of Business

3296 NW AVE U
WINTER HAVEN, FL 33881

Mailing Address

3296 NWAVE U
WINTER HAVEN, FL. 33881
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14. | hareby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statules t turther cartily that the information
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