FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT < Secretary of State

e s ok ke
DOCUMENT # L05000017231 04-25-2007 90044 001 ****50.00
1. Entily Name 06-11-2007 90108 019 *****5 00
GREG JAMESON MASONRY COMPANY, tLLC
Principal Place of Business Mading Acdress
479 N SUNDANCE DR 479 N SUNDANCE DR -

LAKE MARY, FL_ 32746 LAKE MARY, FL. 32746 50001722
2. Principat Place of Business - No P.O. Box # 3. Maibng Address ; '::. '1 A
Suite. Apt. #. elc. Suile. Apt. ¥, etc. 04222007 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEi Number For |
APPLIED FOR o " Applicatie
Zp Canuniry Zp Country T ?3 gfm‘f:ﬂm
8. Name and Address ot Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
JAMESON, GREGORY O i
479 N SUNDANCE DR Steet Address {P.O. Box Number is Not Acceptabie)
LAKE MARY, FL 32746
City FL LZnCoda
8. The abowe named entity submits this statement kor he purpose of changing ns regt a office or registersd agenl, of both. in the Siate of Fiorioa. | am famifiar with, and accepl
the cbégations of registereq aoet:l.
SIGNATURE
' . Wped & o o o s e 4 OTE: AGTS Sgnaiure reque = DATE
Fil Foe Is $50.00 Maks check payable to
Due May 1, 2007 Forida Departmant of State
L3 . MANAGING MEMBERS /| MANAGERS 10. ADOITIONS /CHANGES
e MGRM [ Detete RE Octange [T acdition
NAME . | GREGORY O JAMESON NAME
STREFY A00RESS | 478 N SUNDANCE DR STREFT ADDRESS
any-s1-» LAKEMARY. FL 32748 CiTy. S 2P
e [ cetee TLE O Crange [T Acdition
NAVE RAME .
STREEY ADORESS STREET ADORESS.
cy-S1- P qrY-S1- 5P
TmE O vetere TE O Crange [ Adttion
NAME HAME
STREET ADORESS STREET ADORESS
aw-s1-2¢ Qry.S1- 29
TRE O tdexe TE Cletmange [Jadoaien
NAME RAME
STAEET ADORESS STREET ADDRESS
Ty -51-30 CY-S1-0P
e 0O etese e Dcnnge  [J Agettion
MAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1- 29 Cry-ST- 20
WILE [ Celrte TTLE Otrange  [J Acchion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S53-2P oTy-57- 2
V1. 1 hereby cently that the information suppteo with this filing does not quably for the exemptions coniained in Chapics 119, Florlda Stanres. | lurther certity lnal the information
indicated on this report i irue and accurale and thal my sipnature shall have the same legal eflect as if made under cath; thal | am a ging Q the
Emiled liability company of the receiver or fustee empowered to execute this (epon ba required by Chapler 608, Rorida Stotutes.
SIGNATURE: Q. QV*-'-'-’ Y/20f07 (#1)4/7-029)
BGMATE AND TYPED o mu maglager e 7 oed R — 7

Jun 11, 2007 8:00 am



