2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT.(AR

. Apr 30,2007 8:00 am

-_'.': -~ ":_’ .
DOCUMENT # 06000017924 A ecretary of State
éIPSON MASONRY LLC 04-10-2007 90081 044 ****50.00
Principal Placo of Business Mailing Addross
el RS JVUU6245
| E] 00 0 LG 0
2. Principal Placo of Busincss - No P.O. Box # 4. Mailing Address
Suilo, Apl. . gic. Suilo, Apt. #, elc, 1st MOORE CR2E083 (10/06)
Cily & Staio City&S . FEIN - Applied F
i e "R e icatic
op Couriry Zp Counlry 5. Cortilicato of Siatus Dosited 0O fese .ng:'::ﬁma‘
6. Name and Address of Curreni Registered Agent 7. Nama and Address of Now Replsterad Agent
Name
?;%g%ég.?iﬁaﬁw RD Swoet Addross (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33565 :
City FL | Zip Codo

tha obligalions of rogstored agent.

8. The above named enlity submits this stalement {or ihe purpose of changing ils regislerod office or registered agonl, or both, in the Stale of Florida. | am lamiiar with. and accepl |

SIGNATURE
Sgnasui, Ted oF pHed NoNY o fe@sienod nged am Liv d appicabie. (NOTE: Regnwrd AQuid SGAMUNE feguratd winrn ieradsing} CATE
FILE NOWI!t FEE IS $50.00 e
Make Check Payable to Florida Department of State
Oua By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Hitt MGRM ] Deirie e CIChage  [J Addition
L GIPSON, BILLY G Namt
SIUELADORISS | 7702 WEST FRANKLIN RD STRLLLADORESS
iy 817 PLANT CiTY FL 33565 cily .SI P
I MGRM O oelere m Ochange [ Addition
RAME. GIPSON, BRENDA M NAMU
SIRITADONSS | 7702 WEST FRANKLIN RD . ST | AR 58
Ly s7 P PLANT CITY FL 33565 Ciry 55 2P
nny 1 oetele nnt [ change [ Addition
i HALY,
SIRILT ADDAI S5 SIRLE ] ANDAESS
LY St/ oy si aw
mu 3 Deltote nu [Jchange [ Addifion
1AM . NAM
S1HI | ADDIR S5 S | ADURESS
chy siap LIy S e
nn 3 pelere i Ochange T Adaition
NAMI NAMI
SINF,] ADDRISS STRE) EADDRLSS
I - S1- 4P ClY-s1- 2%
By O petete I Cchange (] Aogiion
NAM. : NAM,
S LT ADDRSS STMLTADOM S
cny st P Y -S1. [P

11. [ horeDy cerify thai the information supplied with ihis filing does nol quatlly for the exempiions conlaingd in Soclion 119, Florida Stalutes. | further certify thal the inlermation
indicaled on this reporl is lruc and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing momber or managor of the
limited liabitity company or the rocaiver of rusloo ompoworod to oxoGute this repon as required by Chaplor 608, Flonda Stautes.

SIGNATURE:

SIGNATURE AND TYPED OR P!

'MEMDER MANAGER. DR AUTMOMZED REPRESENTATNE Oata Usaytrw Ptone ¢

L L



