-,

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 22, 2008 08:00 A}

DOCUMENT # LO6000061612 Secretary of State
1. Entity Name
DAVIS MASONRY, LLC
Principal Place of Business Mailing Addrass
620 COOLEY ROAD PO BOX 10916
CANTONMENT, FL 32533 US PENSACOLA, FL 32524  US
- i ‘ 01082008 No Chg-LLC CR2E083 (12/07)
DO N OT WRlTE I N TH IS SPACE 4. FEI Number Applied For
’ 5 . 20-5083522 Not Applicable
‘ 5. Certificate of Status Desired E 23‘2&3?$u0"3|

8. Name and Address of Current Registered Agent

DAVIS, DALE ‘ DO NOT WRITE

620 COOLEY ROAD

CANTONMENT, FL 32533 IN THIS SPACE

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

SIGNATURE
. , Sgnature, lyped or pntad name of regisiored agent and ute if apphoable {NOTE Regaiared Agant pignature raquired whan reinslaling) DATE
R . R . . . : T . . T A, .
- '~ FILE NOWIl! FEEIS $138.76 - . .- . ’ VT L . ' . R " . P
After May 1, 2008 Fee will be $538.75 Co - S -
T
9. MANAGING MEMBERS/MANAGERS 5,
TITLE MGR
NAME DAVIS, DALE
STREET ADORESS | B737 ASH COURT '
cmy-st-Z2P  { SPANISH FORT, AL 36527 UNORCDTE 468
et ot ey i ! -.I
me 01/23205-30077-005 143,75
NAME . .
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

ity | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- ZIP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

*

TIE . . . i
. . . N . !

NAME . - '
STREET ADDRESS T - [P A o oy
CAY-ST-ZIP : : ' T

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trup-and acgurate that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company Wer or 1, empowared (o exeguta this raport as required by Chapter 608, Florida Statutes.

/ e u(ﬂ/%f A. ﬂ/?V/.S) //8’ (2} f950)35’0'3852

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUT } REPRESENTATIVE Dals Payuma Phone §




