FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L06000033648
1. Entity Name 04-09-2007 90354 Q31 ****55.00
JAMES WELBORN MASONRY LLC
Principal Place of Businass Mziling Addrass
1224 RAVIDA CIRCLE 1224 RAVIDA CIRCLE y
ORLANDO, FL 32825 US ORLANDO, FL 32825 S B 00 3 4 313
I I
R I REE KT R COER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03342007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEIN . Applied For
8% - 385 90| [Hhersion
Zp Country zp Country 5. Centificate of Stanss Desired [ f:oo Addltonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

WELBORN, JAMES J
1224 RAVIDA CIRCLE Strest Address {P.CQ. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signatm, ynaed o prnted name of registerad agent and e if sppicabie. (NOTE: Repisiored Agent signetre spcuired when reinstatingh DATE
Fil Feeo Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
E MGR [ petete Tme Jchange [ Addition
NAME WELBORN, JAMES J NAME
STREET ADDRESS | 1224 RAVIDA CIRCLE STREET ADDRESS
CITY - SF. 7P ORLANDO, FL 32825 iy -ST- 2P
TIE 3 petete ME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
i 7 Detete Tme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-21P - .
TIMLE {J Detete WILE [ Change  F2] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TRLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Civy-ST-2P e oIy -S1-21P
11. | hereby centify #1a isdling alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on fhis report is true and accurate and tha sngnatueshallhave mmlega]eﬁectasrfmdeunderoam that | am a managing member or manager of the
limited liabifily company or the receiver or tlustea is-saport as required by Chapter 608, Florida Statutes.

3/% fm 32217007

fRE AND TYPED OR PRINEED NAME IOF EIGNING MANAGING MEMTER, MANAGER, O AUTHORIZED REPRESENTATIVE ! Derytiemas Prone ¢




