2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000043915

1. Entity Name

DESIGN CONCRETE & MASONRY, LLC

Principal Place of Business Mailing Address

769 NE GALIEAN STREET 769 NE GALILEAN STREET
PORT ST. LUCIE FL 34883 PORT ST. LUCIE FL 34883
2. Principal Place of Business 3. Mailing Address

\pip SE_Villag (hteen D | W10 SE_ Vi nocLGrcm D'e

Suite, Apt. #, eic.

Suite, Apl. #, elc.

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 30166 045 ****50.00

VA ST

1st MOORE CR2E083 (10/05)

Cily & State Cily & Siate . 4. FEI Number Applied For
pﬁr‘- Sj‘- Lud FL x' 8" . [-UCIC =y /_ 30-0217902 Not Applicable

Zip . T Country ZID auntry " ) $5.00 additional

. 5. Certificate of Status Desired [} - N
5” qu/ u:SH 5"{6’52 SF} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRECHBILL, MARK

215 SOUTH FEDERAL HIGHWAY, SUITE 100

STUART FL 34994

Street Address (P.Q. Box Number 1s Not Acceplable)

Cily

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢! registerad agent.

SIGNATURE (- 25 2600
Signalure, yped o printed name of remisieten agent and We & apphcetia, (NOTE Reg-sluaﬂ Agent sighalure regquired when rexslabing) DATE
P . oA
FILE NOW!!' FEE IS 550 00 !
Y eBy May 1 2006 RN

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O pelete TLE [ Change [} Addition
NAME JOHN KEVIN COOK NAME

STREET ADDRESS [ 769 NE GALILEAN STREET STREET ADDRESS

ciry-§t-219 PORT ST. LUCIE FL 34983 Ciry-53-21P

TITLE I petete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME I ~ I - o —
“STREET ADDIESS™ o STREET ADDRESS

CITY-57-21P CITY-ST-ZP

TITLE £ belete TITLE [Jchange [ Addtiion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIvY-ST-2IP CIry-§1-21p

TIE [ Delete TME [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

TITLE L1 Delete TE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1- 211

- | hereby certity that the inferrmation supplied with this filing does nol gualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify 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 or manages of the
timited lizbility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: ,—/ 4 L %f{ Jonn Kevin Cook 125 2006

SIGNATURE ANWPEP!GH PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylune Phone #




