2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000041690

1. Entity Name
BEAMON MASONRY LLC

Principat Place of Business

7414 SKINNER RD
PANAMA CITY FL 32404

Mailihg Address

7414 SKINNER RD
PANAMA CITY FL 32404

2. Principal Pace of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suie, Apt #, etc.

FILED
Aug 29, 2008 08:00 AM
Secretary of State

O

2nd MOORE CR2EQ83 (4/08)
City & State Cry & Stale 4. FEI Number Appled For
51-0493946 Not Applicable
Zi Count Zi iti
® euniry ® Country 5. Cerdicale of Slats Desiec | $5.00 Additional
Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEAMON, LYN E
7414 SKINNER RD

PANAMA CITY FL 32404

Suest Address {P.C. Box Numbar is Not Acceptable}

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, ar both, in the State of Flonda. | am famitiar with, and accept
the abhigations of registared agent.

SIGNATURE
Signatwg. lypoul o PERiad Adme ol mgeaterod agant ang [ Fappieania {NOTE ﬂr.gnslemu Agen! SInala: 10qared whon mmlaung) DATE
: N : 5.607.193(2)(b). F.S.. allows for the waiver of the $400.00

late fee. By checking 1his Box. the limited liability
company cerlifigs it did not receive prior notice. Fee 10
file is $138.75 |

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete TITLE 0 - [ Change [ Addttion

NAME BEAMON, LYNE NAME 08 fggﬂfhl;li:"ISEBBr&_fz ag

STREET ADDRESS 7414 SKINNER RD STREET ADDRESS #23/08-80005-003 538.75

ciry-§7-2if FANAMA CITY FL 32404 CIvy-5T- 2P

e [ Delete e O Change (] Addition

HAME NANE

STAEET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O Detete MLE {T] Change  [_] Addition

HAME NAME -

STREET ADDRESS SIREET ADDRESS

CHTY-ST-718 CITY-8T-21P

TITLE 3 oelete TIILE [Ychange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Clty-§1-2iP

TITLE [ Detete TIME T change [ Additien

NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-20F CITY-ST-21P

TINE O velete TILE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ciTy-$T-20P

11. I hergby certity that the information supplied with this filing does not qualfy for the exemations contained in Chapter 118, Florida Stawtes. | further ceriify that the information
ingicated cn this report is true and accurate and that my signature shall have the same lega! sffec! as if made under oath; Lhat | am a managing member ar managsr of the
limited lability company or Ihe receiver or trusiee empowered o execute this report as required by Chapter 608, Flonda Statules.

SIGNATURE:

\,\u\r\ %eﬂd"\or\

§-25-08

§50-996- 9580

SIGNATURE AND TYPED OKJRINTED NAME OF SIGNING

MEMBER,

1, OR AUTHORIZED REPRESENTATIVE Dak

Daylnre Pivne §




