2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

==
DOCUMENT # L05000085411 Apr 12,2007 08:00 AM|
1. Enlily Name
v Secretary of State
ROBERT JAMES MASONRY, LLC
Principal Place of Businass Mailing Addross
207 NW 16TH CT. 207 NW 16TH CT.
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apl. #, elg Suile, ApL. #, clc 1st MOORE CR2E083 (10/06)
City & Slale City & Slato 4, FEI Numbor Applhied For
20-3586027 Not Applicable
z .
P Country Zp Country B. Cerlificalo of Stalus Desired a $5.00 Addlllonal
. Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Ragisterad Agent
o N Name
JAMES, ROBERT ) -
Siroot Address (P.O. Box Number is Not Accepiabla
207 NW 16TH CT. ‘ Pl
OCALA FL 34474
Cily FL Zip Coda
8. The above named ontity submils this statement for the purpose of ¢hanging its registered office or registerad agent, or both. in tho State of Florida. | am familiar with, and accept
tho obligalions of rogistered agent.
SIGNATURE
Signaure, typed or printad nama o regisiered agent ana tke ¢ apnlicable. {NOTE: Ragslared Agent signalure reqursd when reinslaling) DATE
FILE NOW!il FEE IS $50.00 ‘
Make Check Payable to Fiorida Department of State
Due By May 1, 2007 .
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ Delate T Ol change [ Addilion
HAME JAMES, ROBERT e ; -
STREET ADDRESS | 207 NW 18TH CT. STREET ADDRESS BN e
Cv-S1-7F | OCALA FL 34474 chv-si-2p D4/20/07-30127-009 50, 0
e [ belele TLE [ change [ Addiion
NAME NAME
STREET ADDRE SS ’ STREET ADDRE 58
CIrY-SI-41P CITY-SI- 2P
TME [ Delete TINE [Jchange [ Addition
NAME NAME . .
STREET ADDAFSS o ©Q swoetAvonss | - ToTmmTT e
CITY- ST-7IP CITY-S1-2IP
s [ Delete T [JcChange  [J Addition
NAME NAME
SIREET ADDRI 88 STREET ADDRE $S
CIY-S3-21P # CITy-SI-2IP
TME (7 dente TLE : [ change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRE 5SS
CITY-SI-2IP CITY-51-2IP
NLE O Doteta TILE [C) change [ Addition
NAME NAME
_ STREET ADDRESS SIRLLTADDRESS
B I CITY-8T- 7P
—~—._.__--nad with this fiing does nol gualify for the exernplions contained in Section 119, Florda Statutes. | further cartify that the information
3 and thal my signature shall have the same legal effect as if made under oath; thal | am a managing membor or manager of the
( ruslee empoweraed 1o execute this report as required by Chapter 608, Florida Statutes.
90/0” QBOSEHO
v 0
ajrlvc-m,& 4 - J-07288e 20 4
AME OF SIGRING MNAGNG MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Deylima Phore §




