2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000082556 FILE D
1. Entity Nameo
ACE MASONARY, LLC 0 7 JUL
'8 am 7
| |
. S -
Principal Place of Business Mailing Address TA LELCX’S TA RY OF 5 A TE
911 SW. 3RD STREET 911 SW. 3RD STREET ASSEE. £ LORIDA
HAVANA, FL 32333 HAVANA, FL 32333
BK

S O S AT TR LA

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 07112007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

56-2490046 Not Applicable
Zie Courntry Zp Couniry 5. Cerlificate of Status Desired O Eese'gg“ﬁ:’:ci“""al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

WILLIAMS, DAWN D
911 S.W. 3RD STREET
HAVANA, FL 32333

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of Fiorida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registéred agent and tithe i applicable.

{NOTE: Registered Agent signature required when reinstaling} DATE

Filing Fee is $50.00
Due by September 14, 2007

S

Make chaeck payable to
Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TLE MGRM [ pelete MLE 3 Change [ Addition

NAME WILLIAMS, DAWN D NAME R MIE=STanDs

STREET ADDRESS | 911 S.W. 3RD STREET STREET ADDRESS o270 wwT NN
Hoo=—lldz wksl] 101

CITY-5T-21P HAVANA, FL 32333 CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P . . CITY-$T-2IP

TITE O pelete e - Ochange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTy-ST-2P

TLE [T pelete TIMLE [ change  J Aadition

NAME NAME

STREER ADDRESS STREET ADDRESS

CITy-571-21P GITY-5T-2IP

TITLE 03 Dslete MLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-ZIP CITY-$T-2P

11. 1 hereby certity that the information supplied with this filing does nol quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angl accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

' limited liability company of the

iver or trusteg em

red 10 ex cu}e this report as required by Chapter 608, Fiorida Statujes.
L

FID-YR-&

SIGNATLLQE'

MD\YPED OR FRINTED nEmE oF

. OR AU ENTATIVE

Daytime Phone #

7 /a%ﬁ 7
7 /o




