2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000099224

1. Entity Name
CHIP STONE MASONRY, LLC

Principal Place of Business Mailing Address

7441 MANDRAKE ROAD
WEEKI WACHEE, FL 34613  US

7441 MANDRAKE ROAD
WEEKI WACHEE, FL 34613  US

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #. alc.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90047 027 ***138.75

0 TR e

STONE, WALTER R -
7441 MANDRAKE ROAD

WEEKI WACHEE, FL 34613

01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
20-3594926 Not Applicable
Zip Country Zip Country . i 55.00 Additional
5. Certificate of Status Desired O Feo Required
8. Namg and Address of Current Registered Agent 7. Namae and Address of New Reglistered Agent
.- Name

Stree! Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

the obligations of registerec agent.

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

SIGNATURE :
Signature. lyped or printed name of registerad agent and ut!a i applicable (NOTE: Registered Agant signature required when reinstating) DATE
B B AT v
O A R S W e
FILE NOW!I FEE IS $138.75 . _ Make check payable to -
After May 1, 2008 Foo will he $538.75 Florida Dapartment of State =
v - R Lo e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Detete TME O change [T Addition
NAME STONE, WALTER R HAME
STREET ADDRESS | 7441 MANDRAKE ROAD STREET ADDAESS
CITY-§T-21P WEEKI WACHEE, FL 34613 CITY-ST-21P
TIME 1 pelete TMLE O Change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME O pelete TIRLE [T change  [J Adgitien
NAME P NAME V ——
STREET ADDRESS STREET ADDRESS
CY-51-2P CY-51-21P
TILE {1 Detete T (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
nLe 3 oelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
THLE O pelere TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P

SIGNATURE: %

11. 1 hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver gr trustes empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona ¢




