FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000054300 Secretary of State
1. Entity Neme 13 3K 343K K
LEMUS.MASONRY, LLC 02-13-2006 90187 017 50.00
Principal Place of Business Mailing Address
1266 SE QHIO AVE 1265 SE OHID AVE
ARCADIA, FL 34266 US ARCADIA, FL 34266 US
0O S |
2. Principal Place of Buginess 3. Malling Addross |lmﬂn Iﬂ mn l[lll Illﬂ l[' l mﬂ n"l ll m I
Suita, Api. #, etc. Suite, Apt. #, etc. 02082008  Chg-LLC CR2EQAS (11/08)
City & Sunte City & State 4. FEI Number Applied For
20 - 293 Y6l Not Appicabla
& Country e Country 8. Certificale of Stetus Deslied ) gig&mm

8. Name and Address of Currerd Ragistered Agant T. Nams and Address of New Raglstered Agsnt
— = = — - -Name - -— ~ - - - —— - -

AMES, ANDREWT CPACFP
128 WEST OAK STREET Siee! Address (P.0. Box Number is Not Acceplable)

ARCADIA, FL 34266

Clty FL ] 2p Codo

8. The above namad entity submits thls staterent for the purpoese of changing ia registered office or registered agent, or both, in the State of Florida. | am ‘amitiar with, and accept
the obligations of registered agent.

SIGNATURE - : — __

. " SQnanTe. lyped or prinked neme of meg) L% Dig ¢ ap (NOTE: Agam g oprred whan res ) OATE

[ ,. - cor s s.:';."; . i

- " Filing Feue Is $50.00 e - Make chack paysbie to R

> ¢ Due by May 1, 2006 . * Florida Departrwnt of State
5 MANAGING MEMBERS / MANAGERS | KN T ADDITIONS/CHANGES
L1113 MGRM O Detete TILE [C] Change ] Acditian
HANE VELASCO, LUIS A - NAME
STREET ADORESS | 1268 SE OHIO AVE STREET ADDRESS
om-§1-77 | ARCADIA, FL 34268 TY-5T-2P
TINE 0O tekte TALE Olcrange [ Agttion
MAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-21F £iTY-§T-2p
TITeE [ Delete THLE [ Change [ Addition
WAME NAME
STREEY ADDRESS o STREFT ADCRESS |
[ - T e - - - T N -
TLE T Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2P CITY-ST-21P
TMTLE 1 pelets TITLE [J Crange  [J Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
o512 CIPY-51-2P
me [ Detetn Ut D crange [ Acdttion
NAME RAME
SIMEET AODRESS STREET ADURESS
Cikv~St-2p £ITY-ST. 2P

11. | hereby cenity that the information suppliec with this filing does not quality tor the axemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this report is true end accurate and that my signature shall have the same legal effect as It made undet ogth; that | am a managing member o manager of the
limitad liahility compeany of the receiver of rustee empowered 10 oxecute thia report as required by Chapter 608, Forida Statutss,

SIGNATURE: o Sd - aNCo Z-9 ~( 0o

ybmmmnamwmmmnmmnm

Daytirm Phore #




