2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000111059

4. Entity Name
SALAZAR MASONRY LLC

o

Principal Place of Businass

756 S SIKES ST
QUINCY, FL 32351

Mailing Addrass

756 5 SIKES ST
QUINCY, FL 32351

3

HW
5 1
B

LE

1.

07 JAN23 PH 1: 11

SECRETARY OF SiAlc
TALLAHASSEE. FLORIDA

R

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addresas
Suite, Apt. #, elc Suite, Apt. #, elc 01232007 Chg-LLC CR2E083 (12/06)
(Fty & State City & State 4. FEI Number ” Applied For
) I 82 £/ 72 7 Not Apphicable
B Country Zp Cauntry 5. Cortificate of Status Desied ~ []  99-00 Adaitional
Fee Required

8. Nams and Address of Current Reglstared Agent

7. Name and Addross of Ny Regist

d Agaent

SALAZAR, JESSICA
756 S SIKES ST
QUINCY, FL 32351

" Kon PBen

held

Straet Addw.o{ff;) Nuu:n?r is Nw?z

=t

> Howaro

FL | 235333

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

P)on &A{;Uc] chcw.n ;D»ﬂJL

the obligations,pf registe) ent.
§
SIGNATURE
Sil 3 or name of registentd agent and Lita if appkcatla.

{NCTE: Registored Agent signatus requirac whan resrstating)

/ /£5/0 7

Flling Fee is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HTLE MGR 7 vetete M [ change [ Addition
NAME SALAZAR, DANIEL NAME
STREET ADORESS | 756 S SIKES ST STREET ADDRESS
CITY-51-21p QUINCY, FL 32351 CITY-ST-2P
TLE [ Detete mE Jose - Caﬂf?ﬁ EnR ~ (8 /iekde  [pGation

NAME - :

:TMH‘E&T!DMS STREET ADDRESS 'TSL? \ S" kg s
TY-51-2p CIY-ST-2IP {}w e 0‘;’; Al 32375 / W B
T“WLEE 3 Detete ::.:EE Cﬁirsbbél‘ ThSedes O Change  [ASfition
STREET ADORESS smeeTaooress | | 7 Slo S SiKes S/—
oIFY-5T-2 ey-s1-2P Euinay 4 A 32351 M&Em
TME 3 Delete TRLE 7 [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TTLE O Detete TME __ [ cran [0 Addition
e e SOONSEE25E3S
STREET ADORESS STREET ADORESS 01/31/07--01045--012  *x50.00
CIY-ST-219 CITY-ST-2IP
Tme {1 petete TITLE O Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

11. | hereby cartify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

suenmu&s:ﬁv— gﬂ&

BRIy,
Die 7

I57-837¢

——
TURE AND TYPED OR PRINTED NAME OF BICRTNG

OR AL ZED REPRESENTATIVE

Daytime Phone 4




