2005 LIMITED LIABILITY COMPANY FILED
0%s Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000080292 ecretary of State
1. Entity Name 04-21-2005 90029 024 ****50.00
LIBERTY MASONRY SERVICES, LLC
Principal Place of Business Mailing Address
951 COMMERCE BLVD. N 951 COMMERCE BLVD. N { ¥
SARASOTA, FL 34243 s SARASOTA, FL 34243  US 20039727
s : THEERED
2. Principal Place of Business 3. Mailing Address I “ i
Suite, Apt. #, elc. Suite, Apt. #, atc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
,’..b --/i? /5;2/ Not Applicatle
Zip Country o Country 5. Certilicate of Siatus Desired ] g‘ggqmml ‘
6, Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

SRIVASTAVA, ASHVIN
051 COMMERCE BLVD. N Street Address (P.O. Box Numnber is Not Acceptable)

SARASQTA, FL 34243

City FL I 2Zip 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 abligations of registered agent.

SIGNATURE 5

gnatwra, typed or pented narme of registered agent and ttle ¢ apphcable. {NCTE: Agent raqured when

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES

TIMLE MGRM O petere TME O change ] Addition
HAME SRIVASTAVA, ASHVIN NAME

STREET ADDAESS | 951 COMMERCE BLVD. N STREET ADORESS ©

Ciry-S7-2P SARASOTA, FL 34243 CTY-51-2F

TRE 7 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADORESS

CITY-ST- 2P . CTY-§T-2P

TITLE ] Delete TnE ] Crange {7 Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP - - CITY-ST-2F -

TiLE (3 petete TE [Jchange [ Adeition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-2P

TILE [ Delete TITLE [ crange  [J Addition
NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE [ Detete nne O crange O Addttion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP g crv-si-zp

11. | hereby certify that the information supplied with this filing does not qualify for ihe exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and rate and e same legal effect as if made under oath; thal | am @ managing member of manager of the
limited liability company or the r report as required by Chapiler 608, Florida Stalutes.

SIGNATURE: X_ - f’// /j’e{ fﬁ;ﬁﬁ/ﬂ%

swmmmmmmw“m-mwmmmﬂmnm




