2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000043915 Mar 17,2008 08:00 A
1. Entity Name —
Secretary of State

DESIGN CONCRETE & MASONRY, LLC
Princyzal Piace of Business Mailing Addrass
1610 SE VILLAGE GREEN DR 1610 SE VILLAGE GREEN DR
T T H“Hl” |H m" “m "m ||”’ ||m ||m |‘||"M| ‘MH’"’ |“||l m Ill‘
2. Principat Place of Busingss - No P.O. Box # 3. Mailrg Address

Sutte, Apt. #. elc Suite, Apt #, glc 15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Nurmber Applied For

30-0217902 Not Applicatie
Zip Country 2o Gourery 5. Cerlibcate of Status Gesired 0 $5.00 Aduronat
Fae Required
6. Name and Address of CGurrent Registered Agent 7. Nams and Address of Naew Registered Agent

Name

glf:‘sEcS:g?JI%ll:i‘ IyEAbHE}éAL HIGHWAY. SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994

City FL [ ZpCoce

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, of toth, in the State of Flonda. | am familiar with, and aceept
the obligations of regislered egent

SIGNATURE
gl b f WD @ LR EE DT E O 80000 AQDEL 3T TR Farpiaod INDTE R piercz Agnt 8¢ alore soetoe ed weo oz agabing) DATE
LFILE NOW!1t FEE IS $138.75_
h ; Aﬁer May 1, 2003 Fee WIII Be 3533 75 )
. Che F ayable t Florlda Department ol‘ State
9. MANAGING MEMBERS/ MANABERS 10. ADDITIONS ! CHANGES
TLE MGR [ nolzte TITLE [IChange [ Addition
HAME JOHN KEVIN COOK NAME
STHEET ADORESS | 769 NE GALILEAN STREET STREET ALDRESS
CITY-§T- 21P PORT ST. LUCIE FL 34983 CIvY-51-2P
T, J pelete il
HAME NAME
STREET ADBRESS STREET AGGRTSS
CITY-S1- 2P CiTy-S1-Zp
NI 7 nelete L [ Change  [J Addition
AR Ay
STREET ANDRESS STREET ALDRESS
CITY-5T-2IP CIiY-31-2:p
TITLE [ Delete TiTiE [JChange 7 Additan
HAML HaMp
SIREET ADDRLSS SIKEET 2EDHLSS
Ciry-s1-71F CITY-5i- 2
TN T pelese TITLE I change [ Audstion
MARAE NAME
STRELT ADDRLSS STREET ALDRESS
CImY-31-2Ip Cy-57-2iP
Tne [ Detete TITLE [Jéhange [ Addsion
HAME WAME
STREET ADDAESS STREET &LORESS
CITy-ST-2IP CITy .57 i

11. | hersoy cerply thar the information supplied with this filing does not guanfy for the exeniptions contained i Section 119, Florida Statutes | turlher certily that tha information
indicated an (his repor is truiz ana accurate and thar my signature shall have the same fegal effect as if made under vatn: that § am a managing membar or manager of he
limitad lablity company or the receiver or rusles empowered 1o exseute this report as requirad by Chapter §08, Florda Stalutes.

axL s ahn K. Cook 3/1/2008 (112)335-7015

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE L Aty Gasteratwd o ¥




