FILED

2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L05000021114

1. Entity Nama

MALSON'S MASONRY LLC

05-10-2007 90422 029 ****50.00

Principal Place of Busingss

1080 COLLINSWORTH ROAD
WESTVILLE, FL 32454

Maiting Address

1080 COLLINSWORTH RGAD
WESTVILLE, FL 32464

50050672

EGASATIN B A

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl. #, elc.
P P 05082007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, F ber ¢ . Appliad For
%— &g@ 58, S Not Applicabla
Zi Count 2i Count iti
P ueiry ® oLy 5. Certificate of Status Desired O $5.00 Additionat
Fea Required
6, Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MALSON, LORI
1080 COLLINSWORTH ROAD
WESTVILLE, FL 32464

Srreet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its egisterad ollice or registered agenl, or both, in the Stata of Florida. | am lamiliar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, fyped or pninted naine af regstered agent and te if appucable

(NOTE Regisiered Agent signature required when rensiating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

it MGR ] oelete TLE O Grange [ Addition
NAME MALSON, MICHAEL C NAME

STREETADDRESS | 1080 COLLINSWORTH ROAD STREET ADDRESS

CITY-ST-2IP WESTVILLE, FL 32464 CITy-§1-21P v

mE O Delee TLE {J Change V\Andilinn
HAME NAME thrg k W

STREE] ADDRESS STREET ADDRESS v ué_ q

CITY-ST-2IP cIry-S1-2Ip NLG - | ﬂ 33
TILE [ Belete TILE [ Change X.Admlmn
NAME NAME LL) ﬁt

STREET ADDRESS STREET ADORESS | 9

CIY-S3-2IP CITY-SI-2IP PF(JI\);GK fms_ . % 3

TILE O velete TITLE 7 [ change [ Aodilion
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CY-SI-2IP CITY-S1-2IF

ThtE O pelee HILE [Tl Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI1-2iP CY-$T-40P

TLE [ palete 1NLE (] Change  [2 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

11. ! hereby certity that the mformation supptied with this filing does not quality for 1he exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal elfect as il made under oath; that | am a managing member or manager of the
limied liability company or the receiver or rustee empowered 10 execulé this report as required by Chapter 608, Florida Statutes.

ok < 28 (Mgl € MN0lsNS 58071 S0-SH-KT

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytana Pnona &

SIGNATURE:

SIGNAT!




