2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000043916

1. Entity Name ..
CESIGN CONCRETE & MASONRY, LLC

P

-~

FILED |
Jan 28, 2005 08:00 AM
Secretary of State

Principal Fiace of Business

769 NE GALILEAN STREET
PORT ST. LUCIE FL 34983

Mailing Address

769 NE GALILEAN STREET
PORT ST. LUCIE FL 34083

2. Frincipat Place of Business

3. Mailing Address

NI

I

(|

Suite, Apt #, et Suite, Apt. #. efc. 1st MOORE CR2E083 (10/04)
City & State ) City & State 4. FEI Number Applled For
_ 30-0217902 Not Applicat”
Zip Country Zip Countsy 5. Cenificate of Status Desired | $5.00 Additional
o ) Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
T T T E— Rt - Namme
g?g%%%“fh I%%RE%AL HIGHWAY, SU!TE 100 Street Address (P.C. Box Number ié Not Acceptable) B
STUART FL 34994 =
City - FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ﬁs registered effice or registered agent, or oth, in the State of F'lorlda 1am familiar with, and accept

the obldigations of registered agent.

SIGNATURE . __ e - B
Sgaales typad o printed e of ragsioted agent §a‘-§l jm_u [ a;ip\cab\e NGTE Regmieied Agent signature requtad when reinstaung) DATE
FILE NOW!!I! FEE IS $50.00
Wake Check Payable to Florida Department of State
Due By May 1, 2005
s, “MANAGING MEMBERS/MANAGERS 0. o= - ADDITIONS/CHANGES T
HILE MGR T etete IITE O change [ Addition
NAME JOMN KEVIN COOK NAME
sTReET A00RESS | 769 NE GALILEAN STREET § sinuet sooess HOOO00202634
Cav-SLZF |PORT ST. LUCIE FL 34883 aiy-S1 g1/ E‘q A05-80109-623 50.00
WLk O detste THLF 3 changs [ Addition
NAME NAME
STREET ADDEESS STRECT ADPRESS
CRY-ST-1F Criy.si- 2P . ) ] )
TITLE [T Delete itk O change [ Addition
NANE B NAME
STALEY ADDRESS - TTTT T SiPekl ABURTSS | T T T T
oiry- SI-2p 18T 1F ]
TiLE [ pelele THLE 1 Change [T Addition
NAME NaME
STREET ADDFESS STREE T ADDRESS
oY ST- 2P GITY.SL. 7P
(%4 [ Deieta Witk O change [ Addition
RiteE NAMF
SIREET ADBRECS STREET ADDRESS
ary stae oIe-51-29
TLE T oelele Tt 1 Change  [] Additton
NAME NANE
STREE] ADORESS STREET ADDRESS
Cliv s1.72Ip Iy -ST-7P
11. | hereby cortify that the information supp!ﬁed wnh thls filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the informaticn

indicated on ffus report is true and accurate and that my signature shall have the same legal effect as if mad

o under cath,

limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _@-;47 4 éz{ Gty Ko Caod

that [ am a managing membes of manager of the

01/ 25(200 5 672)599—/%9

SIGNATUF(E_ﬁﬁD TYPED OR PRINTED MAME OF SIGNING MANAGII\}B’{IIEMEIER MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

vtma Phone ¥



