2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000008135

1. Entity Name
SALAZAR MASONRY OF GADSDEN LLC

FILED

ASEP 16 AM10:03

S5 TARY OF STAIE

Principal Place of Business

756 S, SIKES ST.
QUINCY, FL 32351

Mailing Address

756 5. SIKES ST.
QUINCY, FL 32351

JAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(R

Suite, Apt. #, elc. Suite, Apt. #, etc.

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

09162008 Chg-LLC CR2ZED83 {12/06)
City & State City & Stata 4, FEI Number Applied For
Not Applicable
Z' Z e
P Country ® Country 5. Certificate of Status Desired [0 $5.00 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

* the obligations of registered agent.

"éIGNATUHE

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 Florida. | am familiar with, and accegt

Signature, lyped or grinted name of registered agent and tite it epplicatile.

(NOTE: Regislered Agent signature required whan reinstating) DATE

FILE NOWII! FEE 1S $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive

e prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ] Delete TITLE [ Change  [] Addition
NAME ALCALA GAMEZ, JESUS GERARDO NAME . i & e o

STREET ADORESS | 756 5. SIKES ST. STREET ADDRESS <4101 C“_:' 15137 -EI:

ar-s-2p | QUINCY, FL 32351 OITY-5T-2P 03/19/068--01048--017  #+133.75

LE MGRM O pelete TITLE [ change [ Addition
NAME CORTEZ, ROBERTO NAME

STREET ADDRESS | 756 S. SIKES ST. STREET ADDRESS

CITY-ST-2IP QUINCY, FL 32351 CITY-ST-2IP .

TITLE MGRM O velete TITLE O Charge  {T] Addition
NAME LOPEZ, JORGE NAME

STREET ADDRESS | 756 S. SIKES ST. STREET ADDRESS

CITY-ST-2P QUINCY, FL 32351 CITY-ST-ZIP

TITLE [ petete TITLE [JChange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-2P CITY-5T-21P

HILE [ pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-57-2IP

TITLE O oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2IP CITY-5T-2iP

limited liabifity company or the receiver or trustee empow:

SIGNATURE:

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurai¢ and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes,

Daytime Phone #

SIGNATURE ANDPYPED ORPRINTED NAME (?Q}dmrtﬂum}wc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate
& >




