2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

fan -y
DOCUMENT # L05000091764 i “__ - D
1. Entity Name
TROY MAXON MASONRY LLC 05 JAN ‘6 PH Is liﬁ
Principal Place of Business Mailing Address TAS EEAR E L%%‘E’ EO FFS TATE
80 HARVEY PITMAN ST. 80 HARVEY PITMAN ST, - FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
s P S R L RECRTEEmI M
Suite, Apt. #, etc. Sulte, Apt. #, eic. 01062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'ggmﬁdr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXON, TROY
80 HARVEY PITMAN ST. Straet Address (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL. 32327
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and tille if applicable. {NQTE: Registared Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 3 petete IME mg_ﬂm o O Change ﬂ.ﬁddition
A MAXON, TROY A Los 787 D - A\ P

STREET ADORESS | 80 HARVEY PITMAN ST. SIREET OORESS (<3 AT HE ¢ Q}Tm L S\ -

CIY-ST-27IP CRAWFORDVILLE, FL 32327 CI-ST-2F [V prp, 3L L,V fr 2 /@ RET Ay

TILE O pelete TiNLE 3 rl;\ ~ . 7 Change M Addition
NAME NAME SosHin W Re,.{Ko(.\,:SM

STREET ADCRESS smeaioress (Bo  Ha ey PiTAMAN ST,

CiTY-ST- 2P or-stae o ol nf wMle,, L. 33327

THLE ] oelete TITLE 4 = [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS 2N Ed01 3Ses

CITY-ST-ZPP CITY-57-2IP 119 0E--DO0E—-008 %50, 3]

TILE O pelere TITLE (I Change ] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-7P

e O oelete THLE [JcChange  [] Addiion
MNAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-$T-ZIP CITY-ST-2IP

TILE [ belete TINLE . [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$F-2IP CITY-5T-2P AQQ_

11. | hereby cerlify thal the information supplied with ihis filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membcr or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

S|GNATURE:_£/A/4W¢L_L /-6 —06&  S19-/1g/

SIGNATURE AND TYPED OR PRATED NAME oyécmne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAFIVE # Dals Oavtime Prone




