2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0500008641 1 Mar 25, 2008 08:00 AN

1. By Namo Secretary of State
ROBERT JAMES MASONRY, LLC

Principal Place of Businass Mailing Address
207 NW 168TH CT. 207 NW 16TH CT.

B e MR ERR A

2, uncnpa. P\acu of Bus»n P O. Box # 3. Malirg Addross
| {ihe 200 N w1t ot |
e, Apt fi elc. Suite, Apt. #, etc. ‘___\ 18t MOORE CR2E083 (10/07)
Hao Ao G
City & State City & Staie 4. FEI Number Applied For
20-3596027 Mot Applicatie
Zip Country OV Country ” . . $5.00 Agditional
§. Cerlifcate of Status Desired ! - :
T danen | 2wl W
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

MNaime

gg;dﬁa’, F:CS)-?EFgFT . Street Address (P.O. Box Number is Not Accepianle)

OCALA FL 34474

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or poth, in the State of Flonda. | am famitiar with, and accept

the obligatiWegislered agent.
SIGNATURE M g — 222 0%

Sigmaturg, typed & or #ed aamo Mag Fesod agani vna: ve f vop DATE

8. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
THLE MGRM [ peere O Change (] Adaiben
NAME JAMES, ROBERT UUD UI] 35 :i_‘DS .
STREET ADDAESS (207 NW 16TH CT. STREET ADDRESS . _;ﬂ P ' ,
CITY-ST- 2P OCALA FL 34474 CITY-ST-2P 041".['3-' D ':IU-:IB 818 C‘U- LIU ,
nME o TNE ) O change T Additien
s R e Rehceu1s 10010
SAME ; .
STREET ADDRESS STREET ADDRESS 04,03 0056
CITY-§T-2IP CrY-§7-2iP
i [ Daiete TiE [ change [ Addition
AME =" - ° THAME i ’
STREET ADDRESS STREET AGORESS
CITY-5TF-7P . CHTY-§T- 2P
TiTLE [ belete TIMLE [JChange  [] Addition
NARE, NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-7IP CITY-31-2P -
TiLE 2 ceiste TITLE [ Change [ Aadition
HANF " NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ oetae TITLE . [ Change 7] Additon
NRAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP l CITY-S7-7F

11. | hereby cerlify 1hat the information suprtied witn this filing doas nol quality for the exemptions contgined in Secton 119, Florida Statutes | burther certily that the information
ingicated on Lhis report is frue ana accurale and that my signature shall have the same legal erect as if made under cath: tat | am a managing member or manager of the
limilad lability company or the receiver or iruslee empowered 10 execule this report ag required by Chapter B08, Flarida Stalutes.

SIGNATURE: _¢ ﬁ/lﬁ' K)M 29 2-0F 352 2.07-oM,
SIGNATURE AND TYPED OR PRINTI V“E OF SlGNIWMANAGlNG WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot Gaylere Poore #




