2006 LIMITED LIABILITY COMPANY

-- ANNUAL REPORT (AR)

DOCUMENT # L05000003425

1. Entity Name

GEORGE SPEERS MASONRY, LLC

Principal Place of Business

3709 SCOTT CHURCH RD

MARIANNA FL 32446
us

Mailing Address

3708 SCOTT CHURCH RD

MARIANNA FL 32446

us

2. Principal Place of Business

3. Mailing Address

FILED

Jul 25, 2006 8:00 am
Secretary of State

07-

25-2006 90085 (028 ****55.00

R

Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEt Number Applied For
T N77 593 C? Not Applicable
Zip Country Zp Country 5. Certrficate of Status Desired X gese. ggq ﬁigjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEERS, GEORGE

3709 SCOTT CHURCH RD
MARIANNA FL 32446

Street Address {P.0. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submiis this staternent lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sigrature, typad or prmted name of regestorad xent ard B d apphGable.

[NOTE: Fleg-rleved ASONT SHOATUNG 1equIred when romstating)

DATE

; FILE NOW'" FEE IS $50 OD
Make Cheqk Payable to Florida Depanment ot State
<7 Due By September 6 2006 ;

MANAGING MEMBERS / MANAGERS '

9. 10. ADDITIONS /CHANGES

TME MGRM O Delete e [ change [ Addition
NAME SPEERS, GEQRGE NAME

steeT appress | 3709 SCOTT CHURCH AD STREEY ADDRESS

CITY-ST-2IP MARIANNA FL 32446 Cily-§1-7Ip

TILE O pelete Tt {7 Change  [J Addition
HAME ‘ - NAME -

STREET ATDRESS STRRET ADDRESS

CiTY-51-70 CITY-ST- 2P

TITLE O oelete THLE O change [ Addition
wve |7 ) - naME T T T -

STREET ADDRESS STREET ADDRISS

Y- §T-2p any-S1-2IP

TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRISS

CiTY-ST- 21 CITY-5T- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-51- 2P oTY-ST-2P

TILE O pelete TE [ Change [ Amdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - ST- 2P aTv-ST- 2P

11, | herchy certify that the information supplied with this fiing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information indicated onf
this report is trise and accwrate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the limited liability company

or the receiver or trustee empowered to execuie this report as required by Chapter 608. Florida Statules,

SIGNATURE: ﬂ%%—o@ Eeore L SPeers 77 7 /7’06 §50 774 Y754

SIGNATURE AND TYPED OF PHID“&D NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #



