FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-22-2006 90287 043 ****50.00

DOCUMENT # L04000083558

1. Entity Name
JASON ROSS MASONRY, LLC

Principal Place of Business

11610 S HWY 301
BELLEVIEW, FL 34420

Mailing Adcress

11610 S HWY 307
BELLEVIEW, FL 34420

LRI

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

it P 03032006 Chg-LLC CRZ2EDB3 (11/05)
City & State City & State 4, FEt Number Applied For
13-4289211 Not Applicabie
Zi Count Zi .
p untry L Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agant
Name

ROSS, JASON A
3311 SW 38 PLACE
OCALA, FL 33474

Street Address (P.C. Box Number is Not Acceptable)

o

City

FL | Zip Code

8. The above namad 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 cbigations of registered agent.
N -

SIGNATURE -
. Signature, typed or printed name of registered agani and litle it appticable. {NOTE: Registered Agani signature required when raingiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGR £ Delete TITLE [ Change  + [] Addition
NAME ROSS. JASON A NAME
STREET ADDRESS | 3311 SW 38 PLACE STREET ADORESS
CImy-$1-2IP OCALA, FL 34474 CITY-S1-2IP
TITLE 1 oetete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -5$7-2IP CITY-ST-2IP
TMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CImy-S1-2P
TITLE O Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
e ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciry-ST-21P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled an this report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | arm a managing member or manager of the

352 -572-(365

limited lizhility company or the

SIGNATL!

er or trusteg empowered 1o execute this report as required by Chapter 508, Florida Statutes.

ATUHWED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

31t fo
7

Daytime Phone #




