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DOCUMENT # 101000003932

KENTON TRACE MASONRY, LLC
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Secretary of State

05-08-2002 90076 001 ****50.00

Principal Place of Business Mailing Address

607 ISLAMORADA BLVD.
#2034 #23
PUNTA GORDA FL 33955

601 ISLAMORADA BLVD.
A

PUNTA GORDA FL 33955

836559

2. Principal Place of Business — 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOMERVILLE, DEMIAN E
601 ISLAMORADA BLVD.
#23A

PUNTA GORDA FL 33955

Name
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SIGNATURE J-Pf MESE . S D\/CIER

8. The above named entity submits this statement for the purpose of ghanging its registered

Mo oo 3 A

office or registered agent, ar both, in the State of Florida,

do.

/A4 /2002

Signature, typed or printed name of registared afient and e 1 applicablf /

(NOTE: Registered Agent signatura regjiired when reing)

Bate

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

N

9. MANAGING MEMBERS /MANAGERS 10, T ADDITIONS/CHANGES 5 .

e MGRM 1 Delete TITLE ARG R M Mange [ Addition | 5

NAME SNYDER, JAMES D NAME Se 3’d ex, D:ﬂm‘éb RyD &

sTREET A00REss | 601 ISLAMORADA BLVD. sweeraooeess | \ IR Y C.&PE HORN 2

CITY-§T- 2P PUNTA GORDA FL 33955 CITY-§T-27 uola Covrda- L 3 AQsS ‘é-l

TE MGRM 1 Delete e MG [ AA ) ~ Bfhange [ Addition | 5
. NAME SOMERVILLE, . DEMIAN E NAME S oMMV ‘LLQ ba LS I = ) .

- N EE cape dér ALV T -

STREET ADDRESS | 601 ISLAMORADA BLVD. STREETADDRESS | 1 11 s —

CTY-5T-2IP PUNTA GORDA FL 33955 CTY-81-2IP PLoo R @cﬂﬂﬁ- L 3293

TITLE [ Gelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TIME 3 Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ oerete TITLE (7 Change [ Acdition |
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1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
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SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBERMRIZED REPRESENTATIVE

8, Florida Statutes.
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