FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000114099 05-01-2007 90318 045 ****50.00
1. Entity Name
DEUERLING MASONRY LLC
Principal Place of Business Mailing Address B 0 .
335- A ALFORD RD 335- AALFORD RD y
COTTONDALE, FL 32431 US COTTONDALE, FL 32431 US : [' 4 BG 8 u
PR TS UG AR WA
Suite, Apl. #, 8lC. Suite, Apt. #, atc. 01142007 Chg-LLG CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
04-3834294 Not Applicable
Zip Country Zip Country 5, Ceriticate of Status Desired a gese gg{ m:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragj d Agent

Name

DEUERLING, PHYLLIS E
335-A ALFORD RD Street Address (P.O. Box Number is Not Acceplable)

COTTONDALE, FL 32431

Cily FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and gile & apphcabie {NOTE: Reqistered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
., Due by May 1, 2007 Flotida Department of State
9. - - 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e, - | MGR O Delete TITLE Jchange [ Addition
NAME - DEUERLING, PHYLLIS E NAME
STREET ADORESS 335-A ALFORD RD. STREET ADDRESS
CITY-ST-21P COTTONDALE, FL 32431 CITY-51-21P
mMEe -~ ' [ Delete TILE [} Change  [] Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CATY-ST-21F o CITY-ST1-21P
TALE C Delgte TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-7IP CITY-§1-71P
TITLE 1] Gelete TITLE [ thange  [J Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e O celete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 Delele TITLE [J Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P.

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incdicated on this raport is rue and accurate and thal my signatura shall have the same legal effect as if made under oalh thal I'am a managing member ar manager of the
limited liakility company or the recaiver or trustee empowerad 10 execute this report as requnred by Chapter 608, Florida Stalutes.

SIGNATURE: @/f/ Los Oon uo H-30-071

SIGNATURE AN TYPED OR PRIYIED NAME OF SIGNING MANAGING MEMBER, MANAGER, o«(uﬁfaueo REPRESENTATIVE Date Daytrme Phone #




