2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000037373

1. Entity Name

PARAMOUNT MASONRY, LLC

Mailing Addrass

P.0. BOX 564
FOUNTAIN, FL 32438

Princinal Place of Business

18216 OVERLAND AVE

FOUNTAIN, FL 32438 us

us

FILED
Apr 08,2008 08:00 AT
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

02122008No Chg-LLC CR2ZEQ83 {(12/07)
4. FEI Number Applisd For
16-1756367 Not Applicable
i ; $5.00 aqditionat
5. Certificale of Status Desired [l Fee Raquired

6. Name and Addrass of Current Reglistored Agent

WATERS, DALLAS W
18216 OVERLAND AVE.
FOUNTAIN, FL 32438

DO NOT WRITE -~ "+
IN THIS SPACE

8. Tha above named entily submils this statement for the purpose of changing s registered office or registered agent, or both, n the Stale of Florida. | am famiiar with, and accept

the obligations cf regstered agent,

SIGNATURE

Signature, fyped or prnted name ol regsterad ageant and vtle if apphcable

{NOTE. Rag sterad Agent signdture required when rensiating)

DATE

FILE NOW!I FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

WATERS, DALLAS W
P.O. BOX 564
FOUNTAIN, FL 32438

Ie

NAME

SIREET ADDRESS
Ciry-S1-21p

TLE

NAME

STREET ADDRESS
CITY-ST-2P

THTLE

HAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

TTLE

HAME

STREET ADDRESS
CITY.ST-2IP

TMLE

NAME

STREET ADDRESS
Ciry-ST-21P

UO0000ZREC1S '
nasee-anne1-nns 128,75

DO NOT WRITE " -
IN THIS SPACE = - - -

11. | hereby cerlify thal the information supplied with this filing dcas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | lurther cartity thai the information

indicatad on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the |
timited tiability company or the receiver or trustes empowared 1o axecute this report as required by Chapter 608, Florida Statutes ‘

SIGNATUR

/(/J{/-@' Dalla s W wboters

W

(450\ 722-74Bo

0
BIGNATURE ITEQ NAME QF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Caytme Phane #

o T ‘



