2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078671 =1 FD
1. Entity Name -
J & AMASONRY LLC .
05 APR 29 AH B: L7
Principal Place of Business Mailing Address SEunu IARY Ui oiAs.
2444 CLASSIC ALLEN LN 139 PERRY LN TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32311 HAVANA, FL 32333
e S IIIIIII“IlIIIllIIIIIIIIIIIIIIHIIIIIIIHIIIIIIIIHIIIHHIIIHIIIIHIHIH
Suite, Apt. #, etc. Suita, Apt. #, atc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
/7-3 _gl 6_2. o Not Appiicable
Zp Cour_1try ap Country 5. Cemflcate of Status Desired [} I§ese ggmﬂbﬂﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEASAR, JERRY
139 PERRY LN. Street Address (F.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, In tha State of Florida. | am familiar with, and aceept
the obiigations of regisiered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if sppilcabla. {NOTE: Registened Agent signature raquirec when reinsiating} DATE

Flling Fee is $50.00 Make check payabls to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TINE [ Change [ Addition
NAME CEASAR, JERRY NAME _ N —

’ [ g § =

STREET A0DRESS | 139 PERRY LN STREET ADORESS . -::JD LA e l‘gi‘i:f}l i 100 py *1 S 0
CITY-ST-2P HAVANA, FL 32333 CITY-ST-2% 04723/ 05--0101 J -
TITLE MGRM O Delete TITLE [] change [ Aqdition
NAME HILLS, ANTHONY NAME
STREET ADORESS | 2444 CLASSIC ALLEN LN STREET ADDRESS
CITY-5T-7IP TALLAHASSEE, FL 32311 CITY-ST-ZP
TRE 3 Delete TITLE O Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-S7-2IP
TITLE O deete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TITLE O Detete TITLE [ change (O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-S1-21P CITY-ST-21P
TITLE . O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P

1. | hereby certify that the information supplied with this filing does not guality 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 signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutaes.

SlG NAT gﬁﬁns‘%&d@nnm OR AUTHORIZED REPRESENTATIVE 7_05 f Dayiime Prone #




