"~ —

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPQRT. |

DOGUMENT # MES000001129 APSecretary of State
LEE MASONRY PRODUCTS LLC
Principal Place of Business Mailing Address
h%%%ﬂ'sﬂi'ﬁ&?ﬁ‘ﬁ"zm HOPKNSULLE, kY 42240
N R LR A
02092005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Ry Aepledar
81-0801825 Nat Applicable
5. Certificate of Sta-zus Degired L] ?ese'ggql‘;d:diﬁ""a'

8. Name and Addrass of Current Registered Agent

501 AVIENUE SoUTH DO NOT WRITE
RIVIERA BEACH, FL 33404 IN THlS SPACE

&. Tha above named entify submits this statoment for the purpose of changing ita registered office or registared agent, or hoth, in the Stale of Florida. | am fanifiar with, and accept
the ohligations of registered agent. ’

SIGNATURE — s : .
Sighature, yped of prnjed name of registosed agent and tile ¥ apphrable. INOTE Regalored Apent sgnaluse requlrad whan reinstalng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TLE P
HAME | LEE, CAROL T )
STREETADDRESS | 1575 HUNTS LANE -

UO00602 8950,
CITy-8T-21P BOWLING GREEN, KY 42101

040671585

044-002 50,1

STREET ADURESS | 25 GOSHEN LANE
CIY - §T-71P FRANKFORT, KY 40601

TIMLE v
NAME LEE, WILLIS A
STREET AODRESS | 2292 CARDWELL LANE

CIvY-1-2P FRANKFORT, KY 40601 DO NOT WRITE

i
e v o '
NAME LEE, DAVIDR

e EEEARRYS - INTHIS SPACE

KAME
STREETABDRESS | 5150 CADIZ ROAD
ony-sT-0F HOPKINSVILLE, KY 42240

FRLE

HAME

STREET ADDRESS
LITY-ST-71P

TLE

NAME

STREET ADDRESS
CITY.5T-ZIF

T1. [ heraby certily that the information supplied with this Tiing does not qualify for the exemption atated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report Is true and accurata and that my signature shall have the same legai effect as it mads under oafh; that | am a managing memnber o1 manager of the
Hmiled liabilty company or the receiver or rustee enpoweréd 1o executs this report as reguired by Chapter 808, Florida Siatutes,

SIGNATURE: ;&M(S BARRY S. LEE 2/9/05 270-886-6696 X20

SIGNATURE AND TYRED OR PRIN(thE OF SIGNING HANAGING MEMBERN, OR AUTHORIED REFRESENTATIVE Catp Rayfime Phone #




