2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT.(AR)

1. Entity Name

DOCUMENT # L05000085411

ROBERT JAMES MASONRY, LLC

Principal Place of Business Maiting Address
207 NW 18TH CT. 207 NW 16TH CT.
ggALA FL 34474 SgALA FL 34474

FILED
Apr 03,2006 8:00 am
ecretary of State

(03-21-2006 90300 017 ****50.00

RN el

S

2. Principal Place of Business 3. Mailing Address
Suila, Apl._ #, etc. Suite. Apt. ¥, etc. 15t MOORE CR2E083 {10/05)
City & Siate City & Siate l.ﬁ Number Applied For
- - R0-359 o2q - [“iRoarcais
" T
Zp iy an Country 5. Certilicate of Status Dasired [m} $5.00 Additiona)
Fes Required
6. Name ond Address of Current Registered Agent 7. Name snd Address ot New Reglstered Agent
Name
I JAMES, ROBERT — — T T B
Syeet Adcress (P.O. Box Number is Not Acceplable
207 NW 16TH CT. { ' cepiznte)
OCALA FL 34474
City FL [ Zip Code
B. The above named entity submits 1his statement for the purpesa of changing its registered offica or registered agent, of botn. in the Sizte of Florica. | am famitiar with. and accept
tha obligations of registered agani.
¥
SIGNATURE i
tyiied or of A (N e (NQTE Ragiumad AQim! $:Onaw s [equied wien (ensliing) DATE .
R D A AN o T T
[y 5 FILE NOWAKFEE,
. Make Check Payalile to
e RS '-,,-1: S L e N
G b T Rue By Mayl, 2006
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nnE MGRM 0 deier mE [ Change ] Addition
NAME JAMES, ROBERT NALE
SIRELT ADORESS 1207 NW 16TH CT. STREET ADORESS
Y- 51-2P OCALA FL 34474 Ciy-S1-7IP
e 3 oelete TnE Dctange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-29 Criy-57-2P
e 0] celete TILE Ocange [ Adation
e 2 —— = = - e —— — —— o P e o e e Bl - =& e el e b e g
STREET ADDRESS STREET ADORESS [~
cirv-S1-2p ciy-St. 2P
THLE £3 Detets e [ Changs (] Aggilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CFTY- ST-79 cry-S1-up
TE O pete TE O Change [ Adcition
RAME NAME
SIREEF ADDRESS STREET ADDRESS
CiFY-S1- P Ciry-s1-I0P
TmE O oelete TNE Ochange [ Aodition
RAME RAME
STREE? ADDRESS STREET ADORESS
cny-st-ap CIY-ST-2P
11. ! nereby certily (hal the informalion supplied with this filing does nat qualify tor the exemptions contaired in Section 119, Florida Statutes. | further ceity that the intormation
ingicaled on tis repodt is true and accurate and that my signature shall have (he same legal eflect as if made under cath: that | am a managing member or manager of the
linvted lability company or the receiver or trustee empowerad 1o execule this repoit as roquired by Chapter 608, Florida Statutss.
SIGNATURE: /S:o)o et _JdoameC (QW Aerd=
SIGNATURE AND TYPED OR PRINTED NAME OF sum»u.wlum MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE v / Daynma Phone




