FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000018991 04-12-2006 90018 014 ****50.00

1. Entity Name

J & | MASONRY, LLC

[AATATE AE B

Principal Place of Business Mailing Address
144 JENNINGS AVENUE 144 JENNINGS AVENUE
GREENACRES, FL 33461 US GREENACRES, FL 33461  US
e s AR TR
214 Jenn W\Q\,sAvﬂ— 2l _onnivns Ave
Suite, Apt. k7w, Suite, ADT), el 03032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
G‘\QQY\QC S FL— G-YQ.?f\aup > F (- 20 -2 \N 'S ﬁ Not Applicable
ng; 5\_‘ (. ‘5 Country Zg 3 Y b 3 Courtey 5. Certificate of Status Desired O Eeseggq Sg:éﬁanal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
144 JENNINGS AVENUE ress (P.O. Box Number is Not Acceptable
GREENACRES, FL 33461 Zlla_~pevanmnyip 3 v L.
Ci Zi
'Coyeenacve s FL | %8%%, 3

8. The abave named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Uile il applicable. (NOTE; Registered AQen! signature raquirad when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] pelete TITLE [ change [ Addition
NAME SORIANO, JOSEM NAME
STREET ADDRESS | 144 JENNINGS AVENUE STREET ADDRESS
CTY-S1-2P GREENACRES, FL 33461 . CITY-§T-2IP
TALE {J Delets TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE O Detete THLE [} Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP Ciry-&1-21p
TITLE O patete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ oelete TME [ change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2ZP
TITLE O petete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 2P . CITY-5T-2
Lo

11. | hereby cerlily that the informatiol
indicated on this repart is true &l
fimited liability company or the

atura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SBIGKATURE AND NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona ¥




