2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21, 2007 8:00 am

JENKINS, HARRY R
2403 VIEW WAY
LAKELAND,, FL 33810

DOCUMENT # L06000077270 Secretary of State
:,-EEﬁﬁl‘(Vl:fg‘eM ASONRY. LLC 05-21-2007 90363 (28 ****55 00
Principal Place of Business Mailing Address
2403 VIEW WAY 2403 VIEW WAY
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
s P S IS 1000 A
AQ&EQU_)(_IA& 202 Holly Lane.
Suite, Apt. #, etc. Suite, Apl. #, etc. I/ 05162007  Chg-LLC CR2ECB (12/06)
ity & State City & State . 4. FE[ Number Applied For
QT ot ka. FL ﬁa,l atka. FL H-3728672% Not Appiicabio
‘Zép &1 7 7 Country Z:DB 2\ ’ 7 7 Country 5. Certificate of Status Desired B’ Ifei.geoqi:f:dmom'
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Name

Sigeat Adﬁs (Pﬁgot r:lmb r is ND;lAér.fplable)

/

City

Pecloctka FL (23777

the obligations of registered agent.

SHGNATURE 2

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

5/16/07

mdrum;;%lmmdm.

. typodd Of

{NOTE: Regiaterod Agont sipnatura reguired whan ranstatng)

-.Filing Foo I8 $50.00 -~

Ties

Make check payabie to

- " Due by .3eptember 14, 2007 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDGITIONS / CHANGES
THRLE - . [MGR ] oelete TITLE O Crange [ Acdition
NAMET T JENKINSZHARRY R NAME
STREET ADDRESS | 2403 VIEW WAY STREET ADORESS
orv-s-ze | LAKELAND, FL 33810 CITY-S1-2P
TIME O Delete TIMLE [TGchange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE 7 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIRE [T pelete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TALE O petete HILE D change [ Additien
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-0F
TITLE O oelee TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CTy-85-29

11, | haraby car:ify'.iha‘t the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivar or trustee empowsered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

R, OR AUTHORIZED REPRESENTATIVE

5)16/07

Daytime Phooe #




