2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000099836

1. Eniity Name
V & B MASONRY LLC

Maiting Address
802 TUSCANI WAY

Principal Place of Business

802 TUSCANI WAY
WINTER HAVEN, FL 33880

WINTER HAVEN, FL 33880

2. Principal Place of Business

QAL

3. Matling Address

SHHE

Suite, ApL. #, etc. Suite, Apt. #, atc.

FILED
13, 2006 8:00 am

%
ecretary of State

(09-13-2006 90046 028 ****50.00

e Sudialll

0 O

! i o R 05172006 Chg-LLC CR2ZE083 (1 11’05},_ _
City & State City & State 4. FE| Number &4 Applied For
,O 0 ...34,3 74{’4 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?i'ggqlmmma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name
BERRYHILL, JAMES L
802 TUSCANI WAY Street Address (P.O. Box Number is Not Acceptabile)
WINTER HAVEN, FL 33880
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturg, Iypea of prnted name of reg islered agonl and tlie 1 applicable.

(NOTE. Pog:sterad Agont Signaba raquirad whin renstating)

CATE

Fllln%:ee 1s $50.00

Make check payabie to

Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /| MANAGERS I 0. ADDITIONS / CHANGES
TMLE MGR [ Delete TME [Ichange [ Addition
NAME BERRYHILL, JAMES L NAME
STREET ADDRESS | 802 TUSTAN! WAY STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 33880 ciy-S1-2p
TME MGRM O velete TMLE [ Change [ Addition
NAME VAUGHN, JAMES E JR NAME
STREET ADDRESS | 91 ATLANTA STREET STREET ADORESS
CITY-ST-21P WINTER HAVEN, FL 33880 CIFY-ST-2P
TITLE O Delete TILE [ Change [ Aduition
NAME NAME
SYREET ADDRESS STREEY ADORESS
GITY-S1-ZP CITY-51-21P
e [ Detete THLE O cChange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-ST-2P -
TILE 7 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-S1-2IP
THLE O pelete mE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST- 7P

11, 1 hereby cenify that the information supplied with this jiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND PFP

Daytme Phona #




