FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000061612 07-05-2007 90155 014 ****50.00
1. Entity Name
DAVIS MASONRY, LLC
Principal Place of Business Mailing Adcress q U l Z Z ? Z 2
620 COOLEY ROAD PO BOX 10916 .
CANTONMENT, FL 32533 US PENSACOLA, FL 32524 US :
B A AL AR CR TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
.20 - .SOJ 35 .2-2 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ ,?3,22, l.:trjed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
DAVIS, DALE N/
620 COOLEY ROAD Street Address (P.O. Box Nurmber is Not Accepiable)
CANTONMENT, FL 32533
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed of printed nama of registered agenl and litie if appicable (NOTE Regisisred Ageni signature requited when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delate TITLE [ Charge [ Addition
NAME DAVIS, DALE HAME
STREET ADDRESS | 8737 ASH COQURT STREET ADORESS
CImy-$T-21P SPANISH FORT, AL 36527 Coy-s1-21P
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COTY-ST-2IP CITY-S7-71P
TTE O paiete TITLE ] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-53-2iP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE O Change [T Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TIne [ Delete TME O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

11, | hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor is true anglaccurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the sACgiver oL rustee empo to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \/ / f DaLE . pAVS) ?/2 /07 (350)390- 3852

SIGMATURE AND TYPED OR PRINTED NAME OF ©OR AUTHORIZED REPRESENTATIVE Date Dayt:mes Prone ¥




