2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) i FILED

DOCUMENT # L03000043915 Mar 08, 2007 08:00 AM
I Fatiy Namo Secretary of State
DESIGN CONCRETE & MASONRY, LLC ‘
Principal Place of Business Mailing Addross ! !
1610 SE VILLAGE GREEN DR 1610 SE VILLAGE GREEN DR
TR BTN D
2. Principal Place of Busmness - No P.O Box # 3. Malling Addrass
Sulte. Ao #. ele. Suiic, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Slatc 4. FE| Numbor Applied For
30-0217902 Nolt Applicablo
ap Counry ap Country 5. Certificate of Status Dasired O ?i.ggq::ﬂ:éﬁonal
6. Name and Address of Current Registered Agant 7. Name and Addrass ot New Registerad Agant
Name
BRECHBILL, MARK
215 SOUTH FEDERAL HIGHWAY, SUITE 100 Streel Address (P.O. Box Number s Nol Acceptable)
STUART FL 34994 '
Cily FL l Zip Code

8. The above namad ontily submuts 1his slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Sgnature, iyned of prnied rame of regslerad agent and ke d appicable, (NOTE: Ragisterea Agent signaiute lequired when rensiatng) DATE )
. FILE NOW!!I FEE IS $50.00 - .
Make Check Payable to Florida Department of State
Due By May 1, 2067 )
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ pelele THIE Ol change ] Adettion
NAME JOHN KEVIN COOK - NAMF
SIRLE| ADDRESS | 760 NE GALILEAN STREET STHFET ADDRESS UNDO00ESS5S:
CTY-S1-7¢ | PORT ST. LUCIE FL 34983 ciry-st-2e 0o/ B A =E0N3E =022 5 0
e [ Detete T T T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-§1-7I1P CItY-S1-7IP
me [ pelete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CiTY-51-21P CITY-ST-71P
TITLE 3 Delele TIE [Jchange [ Addition
NAME NAME,
STRLET ADORFSS SIREE] ADDRESS
CIY-SI-2IP CITY-ST-21P
TILE [ Delete L . [J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDHESS
CIfY-S1-21P CITY-ST-2tP
TITE O perete ne [cnange [ Additon
NAME. NAMT
STHEET ADDRF S8 SIREET ADDALSS
CITY-$1- /1P CITY-ST-2IP

11. ! hereby certly thal the information supplied with this filing does not quaiify for the exemplions contained i Seclion 119, Flonda Statutoes. | further certify that tho mformation

indicated on this report 1s true and accurato and that my signature shall have the same lagat effoct as if made under oath; that | am a managing member cr manager of the
limitod habiity company or the recaiver or trustec empowared 10 exocute this reporl as required by Chaptar 608, Florida Slatutes.

SIGNATURE: /ﬂ% YA 024 /-glﬂ (07 (572 )3277%5

SIGNATURE AND/PEyR’PHlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prora #

—t




