2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L05000028561 Apr 06, 2007 08:00 Al
1. Entity Name
” Secretary of State

JIM BRANTLEY MASONRY, LLC
Principal Place of Busingss Mailing Address
3198 OAK LANE 3198 OAK LANE
o o Hll”l"l” ||m |H“ ||m||m |Im lm N"‘ ‘Iml”‘l I“'H’lll‘ m ’"‘
2. Principal Place of Business - No P.O. Box # 3. Mainng Address

Suile, Apl #, ol Suile, Apt #. ofc. 15t MOORE CR2E083 (10/06)

City & Stato City & Slate 4. FEI Number Appliod For

20-2460378 Nol Applicable
ap Country ap Country 5. Cerlificale ol Slatus Desired O $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

E?éBNglAiY.Li%ECE W oot TTTT— T T Sireel Address {F.O. Box Number is Mol Accoptable) ~ “|

EDGEWATER, FL FL. 32132 .

City FL Zip Code

8. Tho above namod eniity submits this stalement for the purpose of changing its registered office or registered agent, or bolh. in the Slale of Florida. , | am familtar with, and accept
Ihe obligations of rgslorod agenl

sinaTURE ey et L. &MIQZM N Brcurr(e,q MGEM

qun?(‘re tynea Jr priaa narme of ragistared agsnl and litie 1 ApPRGALID. =7 (NOTE: Regslurea Agent signature required whan temstating) # DATE

FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

mr MGRM O oelete TE O change ] Addilion
NAME BRANTLEY, JAMES E NAMI LONNa0EA43E4

STRHLTADDRESS | 3198 QAK LANE SIRILIADDYSS |:|4.-"1 ?;;ﬁ?_;ai‘ ..i :'QDS SD. UD

cire-s1-2p EDGEWATER FL 32132 CITY-57-2IP

i MGRM [ Delete 1t [ Change  [_] Addntion
NAME BRANTLEY, JOYCE W NAMY

SINILTADDN 88 | 3198 OAK LANE STRLCT ADDAL 5%

CITY-SI-21p EDGEWATER FL 32132 Ciy-sl-2p

e [ petete T [1Ghamge ] Addition
NAMI' NAMU

STRFF T ANNAFSS STFETADDRFSS

Cily-$1-7IP QUY-S1- 217

TIALE 7 Delete TIE { Change [ Addilion
NAMI NAM

SIRELT ADDRISS STREET ADDRESS

CITY-$1-7IP CIY-$1-21P

TILE O pelere TIUE [ change [ Addaton
NAME NAME

SIRIET ADDRESS SIHTET ADBRESS

CHY-SI-7IP CITY-ST-21p

un O pelate L [ change  [] Addution
NAME. NAME

SIRIFT ADDRE S5 SIRTLCT ADDRE S3

GATY-S7- 2P CITY-S1-2IP

11. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the infermation
indicated on this reperl is rue and aceurale and that my signaluro shall have the same legal effect as if made undor oath. that | am a managing momber or managor of tha
limited liability company or 1he receiver or Irusleo empowared 10 execule this report as required by Chapier 608, Florida Slalules.

SIGNATURE: qiwww Bart .

SIGNATURE A?JWTED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORﬁUTHORIZED AEPRESENTATIVE Date Dayume Phone &




