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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000091393

1. Enlity Namo
KIRBY MASONARY LLC
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8. Certilicate of Slatus Desired a

$5.00 aaditional

Fee Required

8. Nama and Address of Current Reglatarad Agent

7. Namo and Address of New Roglster 1 Agent

KIRBY, RICKEY
914 W. CHURCH BLVD.
ARCHER, FL. 32618
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8. The above named entity subnits this staternent for 1he puspose of changing its registared oHice or ragislered agent, or both, in
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fhe Siae of Florida. | am tamiliar with, and accept

(NOTE: Regatarsd AQerit signelurs required when reinslaing)

DATE

the obligations of reg;is) agen.
SIGNATURE M
. Ded o aw-y!wu ¥ pphcably.

Filing Fee ia $50.00 A _ Make check payable to
T Duo by SBeptember8,20086 @ | T 7 — - "*T " "Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIQNS / CHANGES
mE MGRM O Deters mE O cnangs  [J Addition
NAME KIRBY, RICKEY NAME
STREET ADDRESS | 914 W. CHURCH BLVD., PO BOX 175 STREET ADDRESS
CAY-ST-2P ARCHER, FL 32618 cry-51-0¢
TIE [ Dewete TME O Crange [ Aadition
HAME NAME .
STREET ADORESS STREET ADDRESS
ciIY-51-29 CTY-57- 1P
Tme O petete TIRE O Crange (O Adition
NAME HANE
STREET ADDRESS STREET ADORESS
CTY-ST-0P CITY - §T- 2P
TE 0] oetee e Ocmmge Ao
KAME RAME
STREET ADDRESS STREET ADORESS
Y. 5110 Y- ST- 2P
WLE O Deteta 1ITLE [l change [ Adition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI- 2P
TME O oelme THLE DO crange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
cily-ST-2IP CTY-$1. 2P

11. | hereby certily Ihat the information supplied with this filing does-not quaiity for the exemplions containad in Chapler 118, Florida Statutes. | further centify that 1ha inlormation
Indicated on this repon is true and accurate and thal my signature shall have tha same legal eflect as if made under cath; that | am a managing member or manager of the

limited Kability mpm%t or bustee ampowered 1o execula this report as required by Chapler 608, Florida Statutes.
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