2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT # L04000078435 ' Secretary of State

1._Entity Name (03-21-2005 90532 017 ****50.00
JRM MASONRY, LLC

Principal Place of Business Maifing Address

9481 HIGHLAND OAK DRIVE 9481 HIGHLAND OAK DRIVE
UNIT 707 URIT 707
TAMPA, FL 33647 US TAMPA. F. 33647 US ' | 1
s T AR A
94 f{i Hl(yHMA//] DAK DRive 'f@l Heblond QAK Biye

Sy-te Apt. #, etc. Apt. # efc, 01152005 Cha-LLC CR2E083 (10/03
unit ® 307 und £ 207 o (e

City & State Clty & State 4. FEI Number - Applied For
TAMPA, FL loM oy FL _ 26-//122762 s Net Applicable

Zi Country. ount - " ol
}32 43 USW 33 Q) ‘+-I WU § 5. Certificate of Status Desired O P Reqn.l:dr:dn nai

8. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET . ) Street Address {(P.C. Box Number is Nc_)l_Achptable)__

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4
P

SIGNATURE
Signarre, maammdwmmnhiw (NOTE: Agant } 'L ) DATE

1

Flling Fee Is $50. do . Make check payable to

Due by May 1, 2005 Florida Department of State
9. T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MGRM - 3 verte TE O cnange [ Addition
HAME MOUDY, JOSEPH N NAME
STREET ADORESS | 9481 HIGHLAND OAK DRIVE, UNIT 707 - STREET ADDRESS
CTY-ST-2P | TAMPA, FL 33647 n CITY-ST-2P
TITLE . 'MGRM Tt ) O petete TME E Change ] Acdition
e MOUDY, JOHNNY JR NAME Jaflm
STREET ADDRESS 13577 CEDAR P!NE DRIVE, APT 04677 STREET ADDRESS J o ch
OV-ST-2P [ TAMPA, FL 33847 *% CAY-ST-2P B..,'fav FL, 35 830
TME MGRM- B velcte Tmne [ Charge [ Addition
NAME DRIGGERS, TIMMY NAME
STREET ADDRESS | 4412 SEABIRD ROAD STREET ADORESS
GITY-ST-2P ZEPHYRHILLS, FL 33541 CITY-51-2P _
ME [ petete TME [ change: 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-SI-ZP
TILE [ oetete TLE O change [ Addtion
NAME NAME
SEREET ADORESS STREET ADORESS
CITY-ST-2P CIvY-ST-2P
TME O Detete TME OcCrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GTY-S1-29

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is irue and accusate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rruslee empowefed 1o execute this rej as required by Chapter 608, Forida Statutes.

SIGNATURE Qﬁ mﬂumﬁ’oﬁ ‘SaNNG MANAGINE MEMBER, M ,0R A7ED RE TIVE Dims [ 2 - g’{

Daytrne Phona #

i



