2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L06000037373 04-25-2007 90045 031 ****50.00

1. Entity Name

PARAMOUNT MASONRY, LLC

Principal Pface of Businoss Mailing Addrass B

18216 OVERLAND AVL. P.0. BOX 564 0 0 4 0 8 ?0

FOUNTAIN, FL 32438 US FOUNTAIN, FL 32438 US

TR T g e [0 DA

19216 oleriand e, | o, Bey Sty

Suite, Apt. #, etc, Suits, Apt. # etc. 04232007 Chg-LLC CR2E083 (12/06)
City & Stal ity & Sta 4, FEI Number Applied For
Fou :—0\1 N F | Ouf\‘tw n, © L el 16 k3 b Not Applicabla
Zi%)a L‘B 55 COUILYS 325_ (B% cbg 5, Certilicate of Status Desired | g‘:'ggqtﬁ?:‘;m’”a'

6. Name and Address ‘of Current Registerad Agent

7. Name and Address of New Registerad Agent

WATERS,

DALLAS W

18216 OVERLAND AVE.
FOUNTAIN, FL 32438

“”“WM@M Nalk o W

Smi {\grfs%P N :nb rls Nog CRWIB) .

“ Yoontaiit

FL | 3%43¢

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ag‘;em.‘o‘r both, in the State of Florida. | am familiar with, and accepl

the obligations of registaged nent.

SIGNATURE

Signature, printed name ol registered agent and ke if spplcable,

{NOTE. Regisiared Agent signature required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make-check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGRM CJ betete TILE O change [ Addition
NAME WATERS, DALLAS W NAME

STREET ADDRESS | P.O. BOX 564 STREET ACDRESS

CiTY-§T-2IP FOUNTAIN, FL 32438 GITY-ST-21P

TINLE D vetele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-$1- 2P

TMLE [ Cetele TIILE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE 2 Delele TINLE [ Ghange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-21P

TME [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P ciy-ST-IP

TITLE O pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS™ STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

11. | hereby certily thai the information supplied with this filing does not qualily for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limiled liakility company or the receiver or trustee empaowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @&Z’M’ /Q/@

SIGNATURE AND TYRED OR PRIN‘I’ED&.’AHE OF SIGNING MAMAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Y- ~23~ 07 (45005270

DaﬂlnePhonul

Apr 25,2007 8:00 am
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