2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 28,2008 08:00 AV

DOCUMENT # L06000017924

1. Entity Name
GIPSON MASONRY, LLC

Secretary of State

Principal Place of Business Mailing Addrass
7702 WEST FRANKLIN RD 7702 WEST FRANKLIN RD
PLANT CITY, FL. 33565 PLANT CITY, FL 33565
(4212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T Appod For
20-3328453 Not Applicable
5. Certificate of Status Desired giggq m‘i”‘“'

8. Nama and Address of Current Reglstered Agent

7702 WEST FRANKLIN RD DO NOT WRITE
PLANT CITY, FL 33565 IN TH'S SPACE

8. Tha above named sentity submits this statemen for tha purpose of changing its registered office or registered agent, or both, in the State of Perida. | am familiar with, and accept

the obliga registered agent. \ /
- A Y !
SIGNATURE. N, JA A ayy| 4 ‘ Q’[O;j

Signature, o printad nama of ragutensd agant ST INOTE. Regikisred Agsn £0raturs saursd when rxmiating) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Feo willl be $538.78

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME GIPSON, BILLY G

STREET ADORESS | 7702 WEST FRANKLIN RD Rt a sy y e |

CITY-ST-2P PLANT CITY, FL 33585 o kBT Te I u' Y I 100 147,76
TIMLE MGRM Tmat e mmesm e

NAME GIPSON, BRENDA M

SIREET ADDRESS | 7702 WEST FRANKLIN RD
CITY-S§1-0P PLANT CITY, FL 33565

TME
NAME

amstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2P

FME

NAME

STREET ADDRESS
CyY-$7-2P

TME

NANE

STREET ADORESS
CITY-ST-2P

1%. | heroby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empaowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yl SEBE QG|

SIGNATURE MAME OF SIGNING MA NG MEMBER, OR AUTHORZED REPRESENTATIVE Dara Daylime Phona #




