2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000083558
1. Entity Name
JASON ROSS MASONRY, LLC

Principal Place of Business
116105 HWY 301
BELLEVIEW, FL 34420

Maiing Address
116105 HWY 301

BELLEVIEW, FL 34420

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-03-2005 90027 047 ****50.00

JUUUKUUY

G

2. Principal Place of Businass 3. Mailing Address
Suite, At ¥, 8ic. Suita, Apt. #, eto.
he At 02012005  Chg-LLC  CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 13- HaZ9 ) Not Applicatls
Zip - - Counry -] T _ L | Counr - : . $5.00 additional
o S. Certificats of Status Dasired O Foo Required .~
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- = = S e N M e e = L . . N )
ROSS, JASON A T
3311 SW 38 PLACE Street Address (P.O. Box Number is Nol Accaptable)
“QCALA, Fl, 33474
City FL | Zip Code
8. The abave named entity submits this siatement for the purpose of changing its reg d ollice or reg;: d agent, or both, in the Stale of Florida. | am famiSar with, and accept
the obfigations of regisiered agent.
SIGNATURE —
Sigraturs, typed or panted name of regisiesrsd agant and tie it spplicable (NOTE: hoenk Bigniture DATE
Filing Foe I3 $50.00 + .. Make check payable to
Due by May 1, 2008 . “Florida Department of State. - .
5. MANAGING MEMBERS FMANAGERS 0. ADOTIONS [ CHANGES.
e MGR [ Deletn TME ] Change ) Addidion
NAME ROSS, JASON A NAME f
STREET ADDRESS | 3311 SW 38 PLACE STAEET ADDRESS
on-s127 | OCALA, FL 34474 CITY-S1-2ZP
mE O pems THE Clcenge [0 Adition '
HAME NAE
STREET ADDRESS STREET ADDRESS { -
ciry-S1-2P oy-s1-z2
TE O e e - - - . O Crange [ Acdilion - e
HAME NANE
STREET ADORESS STREET ADORESS
CIIY - ST- 2P, . o onY-$1-2P
e - [ oelete ms B B 7 Grange — T Aadiion | =
RAE XAME y
STREET ADORESS STREET ADORESS
CITY-ST-2P Cry-gT-2P
FIE O Deiet e Othange O Addition
HAME NAME
STREET ADORESS SIREET ADGRESS
CITY-ST-pP Y- 5T- 0P
TME O penn WILE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST-2P ciry-§1-2p

11. | hareby certily that tha information suppiied with this fiing doss not qualify for the axemption statad in Section $19.07{3){i). Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact %s # made under gath; that | am a manaping mambar or manager of tho

limited liability company of the receiver or rusies empowered to axacule this repont B3 required by

=

608, Fonda Statutes.

SIGNATU“B"E:

B/f/o S 352-3472-£3%2
7 /-

Darytrr $ricrg 8

FYPED OR PRINTED NAME GF SXINDIG




