L

} 2007 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT _ Apr 27,2007 8:00 am

DOCUMENT # L06000105394 ecretary of State

1. Entity Name e e sk ok
CENTRAL FLORIDA MASONRY LLC 04-27-2007 90027 018 50.00

Principal Place of Business Mailing Address
1611 FATIO RD 1611 FATIO RD . PAI TN
DELAND, FI. 32720 US DELAND, FL 32720 US buug
L LT T
Suite, Apt. #, etc. Suile, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE! Number Applied For
7 (o™ Og a0 3 SQ Not Applicable
Zip Country Zip Country 5. Certificale of Statws Desied [ Ei-ggq Additona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREIGHTON, TIMOTHY
1611 FATIO RD . Street Address {P.O. Box Number is Not Accepiable)

DELAND, FL 32720

City FLlZip Code

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

SIGNATURE <

gnenxe, typed of printed name of registerec agent and titia « eppicable {NOTE: Regislerad Agenl signaiure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGRM 3 Delete TTLE [J change [ Addition
NAME CREIGHTON, TMMOTHY NAME
STREET ADDRESS | 1611 FATIO RD STREET ADDRESS
CITY-5T- 2P DELAND, FL 32720 CITY-ST- 2P
TITLE MGRM [ petete THLE [O Change  [J Addition
NAME SHEFFIELD, GARY NAME
STREET ADDRESS | 985 FATIO RD STREET ADDRESS
CITY-S1-2IP DELAND, FL 32720 CITY-57-2IF
e [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51- 2P
TITLE O belete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TILE [ Detete TTLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-S3-2P

11. | hereby certify that the information supptied with this filing does not qualify for the éxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath, that | arm a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE; gM M *{! ano-; 38,-833- 1509

SIGNATURE AND TYPED OR PR:NTEQ’WE. OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1 Daytime Phara #




