FILED
' May 23, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY s Secretary of State

ANNUAL REPORT 05-01-2008 90022 027 ***138.75
DOCUMENT # LO7000005001
1. Entity Narne
LEATHERWQOD MASONRY, LLC
Principal Piace of Business Mailing Address '
125C 415T STREEF P.0, BOX 904 30007435
MARATHON, FL 33050 US MARATHON, FL 33050 US
B GO AT
Suite. Apl. ¥, sic. Suite, Apt, #, ale. 04252008 Chg-LLC CR2EQB3 (12/06)
City & Stato City & Slate 4. FEI Number s . Apptied For
O bffi? 677 £~{Not Applicable
Zip Country Zip Country " . $5.00 Agditions! B
5. Conilicato of Stalus Desired ] Foo Roquied
- - Name snd Address of Current Reglstored Agent 7. Nams and Adgress of New Kagistered Agant "
Name
LEATHERWOQOOD, JOHNNIE
125C 41ST STREET . Strget Addrass (P.O. Box Number is Not Acceplable)}
MARATHON, FL FL
T City FL | Zio Code
8. The above named anlity submits [ni8 stetemant tor the purposa of changing its regisiered office of regisiered agent. o both, in the State of Flarida. | am tamitiar wilh, and accept -
the obligations of ragistared agent.
SIGNATURE _
N SaatLie. poad O S (gm0 (OOHIRD B0V and i f appic a0 (NOTE: Ragpatersd AQan! s(naire reguined whn rengang) DATE - —
FILE NOWIl FEE IS $438.75 Make chock paysble to
After May 1, 2008 Fee will be $3538.75 Floerida Department of Siate
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS fCHANGES
THLE MGRM O Delese e 2 chaoge [T Aadition
NAME LEATHERWOOD, JOHNNIE NAME
STREEFADDRESS | 125C 41ST STREET STREET ADORESS
CivY-ST-2P MARATHON. FL 33050 CiIy-si-ap
me 0 peiste it Ocawe [ Aotition
RAME NAME
STREET ADDRESS SIREE] ADDRESS
CIrY-S1-29 CHY.SI- 2P
T O Deete TILE [ crange [ Acdilion
RAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P cry-si-op
e 3 Datets ILE O cmnge [ Addlion
NAME HAME
SIREET ADORESS SIALEF ADDRESS
CITY-ST-1P ol AR 1
MIE O Delete e [ change {7 Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI- 7P Chiy-S1-2p
e 3 pente nnE O crange [ Addition
HAME NAME
STREET ADDRESS SIALET ADORESS
cr-ST-2P Ciy-s1-2p
11. § heraby certily that the information suppliad with [his filing does not qualily for the examptions contained in Chapter 119, Plrida Stalules. | lurther cartify that the inlormation
indicated on this report is tpug and accurate and that my Signature shall have the same legal etiect as il made under path; that | am a managing membar or manager of the
limitod hability oon'!pa recgiver or trusiee empoweréd 1o exefiule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . #7%, M y e ST 3
EMGHATUR b 0 . on £O NEP TVE Deie Dayirra Phone §




