FILED
2008 LIN INNUAL REPORT " oY Mar 14, 2008 8:00 am

DOCUMENT # L05000114099 Secretary of State
1. Entity Name 14 Hokox
DEUERLING MASONRY LLC 03-14-2008 90202 045 138.75
Principal Place of Business Mailing Address
335- AALFORDRD 335- AALFORD RD
COTTONDALE, FL 32431  US COTTONDALE, FL 32431 US
P T B e DT RAI S WACTAA
Suite, Apl. #, elc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
04-3834294 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of $tatus Desired (| fg‘ggm‘:?:;"o“ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DEUERLING, PHYLLIS E

335-A ALFORD RD Streel Address {P.O. Box Number is Not Acceplable)
COTTONDALE, FL 32431

L1

.-

City FL Zip Code

8. The abeva named entity submits this stalement 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 registerad agent.

SIGNATURE -

B * Signatura. lyped or printad nama ol registared agent and lie If applicable. {NOTE: Registared Agenl signature required whan reinstaling} DATE

FILE NOW!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Delete TITLE [OJchange [ Addition
NAME DEUERLING, PHYLLIS E NAME
STREET ADDRESS | 335-A ALFORD RD. STREET ADDRESS
CiTY-S7-2IP COTTONDALE, FL 32431 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CIY-ST-2IP .
{103 O pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . R
CITY-5T-21P : CITY-ST-2IP : . e
TLE [ Delete TIME [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. I hereby certify that the informaticn supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that 1he information
indicated an 1his report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Redley 2 Ovoade P\’“—\U\I‘)MW,.M 3-11-08  Bsv-yis-1/78.

SIGNATURE AND TVPEDaDl! PRINTED NAME OF A E BER, xﬂ QR AUTHORIZED REPRESE TA Date Daytime Phone ¢




