2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000076634 ok

1. Entity Name

BERT GLOVER MASONRY, LLC

Principal Place of Business Mailing Address SieTpoan m i L7
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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GLOVER, CHARLES H JR.
11247 SAN JOSE BLVD., #1805 Street Address (P.O. Box Number s Not Acceptahle)

JACKSONVILLE FL 32223

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registercd agent, ar both, in the State of Florida, + am familiar with, and accepl

the obligations of rggistered agent.
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SIGNATURE

Signature. lyped of prinled name of teqtersd agent and 1e ! applicatla ,/ DarE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE ] Addition
HAME GLOVER, BERT HAME
STREET ADDRESS {11247 SAN JOSE BLVD., #1805 STAEET ADDRESS
ony-st-2r - IJACKSONVILLE FL 32223 CITY-ST- 2P
TIME O Delete HITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 7] pelete TITLE [ Change [ addition
NAME - - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-7IP
TINE {11 Delete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
TITLE [ pelete TIE {1 Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-71P
THLE - [ Delete MeE [Jcnange [ Addition
NAME . NAME
STREES ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-7iP

11. ) hereby cerily that the inlormation supplied with this filing does net guality for the exemplions contained in Chapler 119, Florida Statutes. | turiher certify that the intormation
indicated on this report is true and accurate and thai my signature shall have the same legal effect as it inade under cath; that | am a managing member or manager of the
lirmited tiability company or the receiver or trusiee empowered (o execuie this report as required by Chapter 608, Florida Staiutes.
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