FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000114099 02-13-2006 90190 042 ****50.00
1. Entity Name
DEUERLING MASONRY LLC
Principal Place of Business Mailing Address
335- A ALFORD RD 335- A ALFORD RD 1483
COTTONDALE, FL 32431 US COTTONDALE, FL 324317 US 2 0 00 2 4 8 J
T v I EACEAF AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4, FEI Number Applied For

n-3%3429¢ Not Applicable
Zip Country Z® Country 8. Certiticate of Status Desired O Eeigc?q L’:I‘?e‘gm"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
’ Name
DEUERLING, PHYLLIS E
335.A ALFORD RD Streat Address {P.O. Box Number is Not Acceptable)
COTTONDALE, FL 32431
City FL | Zip Code

8. The above named entity submits this statement 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. R

SIGNATURE

Signature, lyped or printad name of regisiered agent and tile | appbcable. (NOTE: Ragistered Agani signatve required when reinstating) OATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Dalete TILE [ Change [ Addition
NAME DEUERLING, PHYLLIS E NAME
STREET ADDRESS | 335-A ALFORD RD. STREET ADDRESS
CIY-ST-3P COTTONDALE, FL 32431 CiTY-ST-2P
TTLE [ Delere TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CTY-ST-IP
e O oelet= TITE [Ochange [ Agdition
NAHE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2P
LT f. N O petete TTLE O change [ Addition
RAME © C o NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-$T-2P
TITLE O Delete TITLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CTY-$T-2P
TME O Delete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CATY-§T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am a managing member or manager of the
limited fiability cormpany of the receiver or trustee empowered to axeculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | : ”Zém [Zﬂxul/,v;.\ 10 -06  §50 4//5-SKe o

BIGNATUREAND TYPED QN PRINTED NAME OF SIGNING MANAGING IEIBWAGER, OR AUTHORIZED REPRE SENTATIVE Date Daytime Phone #

_—



