2008 LIMITED LIABILITY COMPANY 7 -
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O4000084264 May 01, 2008 08:00 AN
1. Entity Name Secretary of State
KORT MASONRY, LLC
HMrncisal P:ac'e o Busingss Mailing Addrass
5083 C.R. 214 6083 C.R. 214
S S H"”I” I“ m“ M“ III” ||W ||'” Ilm ’l”’ |m| ”I’l |”” I’"I’ m ‘"’
2. Principat Place of Business - No PO, Box # 3. Mailing Address
Suile, Apt. #. ele Sune. At £ els 151 MOORE CR2E083 (10/07)
Ciiy & State City & Staie 4, FEI Numper Appted For
20-2192038 Not Applicatle
7n Courtry ) Gourary 5. Cortfeare of Slaws Dos rad ™ gii.ggg:t:;mna\
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWELL, PAUL D JR. -
260A LAWRENCE BLVD. Street Address (PO Boax Numbar s Not Accentan &)

SUITE 201
KEYSTONE HEIGHTS FL 32656

Cuy FL Zp Cede

8, The above namead enlity submits Inis statemen: for the purpese of changimg is registerea office or regisiered agent. or 2oih, in the State of Flarida. | am familia: wilh, and accept
He obiyatons of registersd aganl.

SIGNATLRE
Eigaadnds b e £ N0 AT 0 0 e R e A00r] 3wl Ehe 3 uspitatle ENOTE Ropelored £ J0rl 5 ¢Oa s e 1etiat ¢ whisr 101 LATE
9, MANAGING MEMB{R&;MANA("ER& 10. ADDITIONS ! CHANGES
T MGRM [ pelete ir O cnange [ Adduion
HANE KORT, PETER J NAME
SIREET ADDRESS (6083 C.R. 214 STREET ALLRESS
ory-s1-2r \KEYSTONE HEIGHTS FL 32656 CITY-57-70 pnnnngd 140
niE 71 Delete HiLE 05 R e -EOUEE-UE O dGade 130 Acoe
HARE NAKE
STREET ADDAFSS STRFET AORESS
CIFY-51-7Ip CITY-S1- 7P
nILE [ pelere THTE [l Change 1 Adiiion
NAHE _ _ — - CRAME .
GERLE T ADDALSS STRELT ADDEFSS
uiry-i-7p CITY-8T-2p
THILE O Delete TITLE {J Change [ Addinen
HARL HAME
SIALET ADURLSS STREET ALDFESY
CITY-3T-711 Cav-gi-7p
TIE O pelete TITiE [ change [ Addition
HAKE NAME
STREET ADDMLSE STRELT ALDFESS
CITY-3T-2IP CITY-37-2
ETE O palete il [ Change [ Addition
HAKE NAML
SIREET ADDALSS STREET tLDFESS
CIY-5T- 2P CIy-31-2

11, | hershy certify that the aforration sepslied wilh fids fiing doas nol c{urﬂ fy for the exermplions cortaingd in Section 119, Florida Staiutes | hurther cartify hal the infermation
indicated on this report is true and accurdte and that my signature shall have the suine legal efiect ag il made urdler vatn: iRat | wn a ranaging imernber or manager of the
kmilad liabidity company or the receivar or fiusles empowersd 10 execyle this report as requirsd by Chapier 828, Florida Staluies.

SIGNATURE: PAn L Hedl  Poler T KorT 04 /ﬁ?}OE 36b- 546 - $ 72

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZERD REPRESENTATIVE “'ll' CoapliraPwinw




