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FILED

Jul 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

07-14-2008 90098 002 ***138.75
DOCUMENT #L07000047756
1. Entity Name
4 8 M MASONRY, LLC
Principal Place of Business Mailing Address
107 POSEY LANE PQ BOX 86
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112 - 50044793
e I O
Suite. Apt. 8. €(c. Sulta, Apt. . . 07092008  Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEl Number Applied For
77 -065439/ Not Applicable
2 Country a Country 5. Certificate of Status Desired O Eese'ggqﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAENFLER, JAMES A

20 N SUMMIT STREET Street Address (P.Q. Box Number is Not Acceptable)

CRESCENT CITY, FL 32112

Cily FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o preed nama of registered apert and tie f appicable (NOTE: Registarad AQan1 signatug requued whan Fensiating) DATE
FILE NOWI FEE IS $138.75 In acocordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
2
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1MLE MGR * " 1 pelete TIILE Dchenge [ Addition
NAME MENDQZA, JESUS S L NAME
SIREET ADDAESS § 107 POSEY LANE . SIREET ADDRESS
ClY-§T-2P CRESCENT CITY, FL 32112 ’ CHTy-31-2IP
TITLE : [ pelete TITLE O Change [ Addilion
HAME ’ NAME
SIREEY ADDRESS STREET ADDAESS
CIIY-51-2i7 CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
TITLE O pelete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-5T-21P CITY-51-2P
ine [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CrTY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is rus and accurate and that my signature shall hava the same lagal effect as it made under oath; that | am a managing member or manager of the
lirmitad liability company ozdhe recaiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: uyf SaA,LQ/La a7 / 09 / oF

SIGNATURE AND) MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Prone #

7




