FILED

2008 LIMITED LIABILITY COMPAN . May 29,2008 8:00 am
v - Secretary of State
1, Entiy N
JAMES LOUDEN MASONRY, LLC
Principal Ptace of Business Mailing Address . Y
1008 PEACOCK TERRACE 1008 PEACOCK TERRACE Jouuguel
LAKE UTY, FL 32025 LAEQITY, AL 32025 -
1l
S DDA I THCRAD
:c.une. Ar.t-r, -_ :t—c Suite, Apn._ t eic. C4172008  Chg-liC CR2E083 (12/08)_ _
Tity & State City & State s FE . Appled For
i % IL‘?E?OO Not Applicable
Zp Country v Country 5. Centilcate of Statys Desired [ f.s_ggm‘b"ﬂ
5. Namps ang Address of Current Reg ed Agent 7. Name and Address of New Registersd Agent
Name
LOUDEN, JAMES \
1008 PEACOCK TERRACE. Street Address (P.O. Box Number I3 Not Acceplable)
LAKE CITY, FL 32025
City FL ' Zip Code

8, The above named entily submils this statement for the purpose of changing its registered office or regi d agert, o both, in the State of Florida. 1 am lamifiar with, and accapt
the obligations cf registered agent.

SIGNATURE
| Sigriskre, iypad or prinesd rare of gant and ide it {NOTE: Rigitaprad AQB Sigratu & recislted] whitn Mireiating) DATE
" FILE NOW!I! FEE 1S $138.75 Make check payshle to
Aftor May 1, 2008 Foe will he $538.75 v o - Florida Department of State © -~
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [T Detee MLE . Ocrane [ Ao
RAME LOUDEN. JAMES NAME
STREET ADDRESS | 1008 PEACOCK TERRACE STREET ADORESS
oy-51- ¢ LAKE CITY, FL 32025 ary-5t.zp
TME [ Detese TLE []Crange [ Acdlion
RAME WA
STREET ADDRESS STREET ADCRESS
CY . ST-IF ooy - ST- 0P
THE [ Delea me OcChane  [J Addltion
RAME HAE
STREET ADDRESS $TREET ADDRESS
Y- ST 2P ¢iry-ST-Ip .
L ) Deiese TTE 3 crange [ Asiion
HAME A
STREET ADORESS STREET ADDRESS
an-st-09 on-Srar . - - -
TME [ oerete e O Chenge (] Addition
NAME RAME
STREET ADORESS ) STREET ADORESS
CITY-S7-29 Cimy-58-3P
TME 3 ez nnE O Cunge [ Acitlon
NAME . MAME
STREET ADDRESS v $TREET ADDRESS
caY-SI-2r - iy ST-ZP

11, t heraby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 118, Rorida Statutss. | further cenily that tha Information
Indicated on this report is true and accurate and that my signature shali have the same legal elfect as if made under cath; that | am a managing member or manager of the
lirvited iability comparty of The receiver of trustae 4 this report as required by Chapter 608, Florlda Statutes,

\
SIGNATURE: |

MAMAGER, OR AUTHORIZED REPRES ENTATIVE Dels Oaytire Frcem #




