2007 ED LIABILITY COMPANY FILED
0 LIMI‘INRUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # L06000094182 ecretary of State

1. Entity Name T Kok K

C & T MASONRY, LLC 04-27-2007 90029 006 50.00

Principal Place of Business Mailing Address

85029 HOLBROOK AVENUE 85029 HOLBROOK AVENUE bUuidLie

YULEE, FL 32097-4690 YULEE, FL 32097-4690

R TS TN (TR AT A0
Suite, Apt. #, etc. Suite, Apt. #, stc. 04122007 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4, FEl Number Applied For

jg ﬁ ég Not Appticable
ap Country Zp Country 5. Certificate of Status Desired [ fese ggm‘:"r:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
CONNERY, CHRISTINE

85029 HOLBROOK AVENUE Street Address {P.0. Box Number is Not Acceptable)

YULEE, FL 320074690

City FL I Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am famlhar with, and accept
the obligations bf regiptered agjent.

SIGNATURE

hetture, lypodcrpmhdmnrmg‘sm agom and it if applicable. JI{mrE: Registered Agent signature required when reinstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
me " ['MGR - [ velete e O crange [ Addition
NAME i _RICHARDSON, TED NAME
STREET ADDRESS | 32435 FERN PARKE WAY STREET ADDRESS
ey-5T-20 | FERNANDINA BEACH, FL 32034 CiY-St-2P
TME | MGR [ Delte TME O change [T Addition
NAME CONNERY, CHRISTINE NAME
STREET ADDRESS | 85029 HOLBROOK AVENUE STREET ADDRESS
CITY-ST- 3P YULEE, FLL 320974690 CITY-53-2P
e O pelete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-21P
TTLE O Detete TE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cY-ST-2F
TME O Detete TIRE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IF
TINE [ Deters TME [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE




