2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046678

FILED
Apr 26,2004 8:00 am

1. Entity Name

ED MCNEIL CUSTOM STONE WORK, L.L.C.

Principal Place of Bugjress
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Mailing Address

18 BOFEMWAY
CHULU 32766
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3. Mailing Address /
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Suite, Apt. #, elc.

Suite, Apt. #, elc.

Ik

ecretary of State

04-26-2004 90056 019 ****50.00

)

MOQORE CR2E083 (11/03)
City & State City & State 4. FEI Number - — Applied For
ity FL oA 70 155 -6 /5744 Nol Appicabie
Zip Country Zip Country . . $5.00 Adaitional
5 2 ?OC} 3 R %"O G s S 5. Certificate of Status Desired O Foo F(equireclfl

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"MCNE(L, ED

T Z0 5y

1625 FF WAY Street Address (P.O. Box Number is Not Acceptable)
CHUL A FL 32766
[ F0 } Gal Do G
City O y FL Zip Code
Z 3 Y06
8. The above =

named entity submiits this statement for the purpose of changing is registered office or regi

the obligations of registered agent.

-0 A D7

stered agent. or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE _2 Qs ?) oA
na(urs‘,-ryped or prict€d name of reqistered agent and htte tf apphicanle. (NOTE: Fegisteraa Agent signature tequared when ransianng}
9. MANAGING MEMBERS /MANAGERS | 2 ADDITIONS / CHANGES
TITLE | |MGR [ oetete THLE [J Change [ Addition
NAME f MCNEIL, ED NAME
STREET ADDRESS | 1625 SABOFF WAY STREET ADDRESS
CIYSEZP | CHULUOTA FL 32766 CITY-$7- 2
TILE [ Delete TITLE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 7P
TIMLE — — N B R T N —_— e o o L) Change [ Addiion |
NAME - NAVEE -z - LA Mhange
STREET ADDRESS STREET ABDRESS
CITY-81- 21 CITY-ST-21P
TITLE [ Detete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CITY-5T-2iP
TITLE O oetete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7- 7P
THLE O tetete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for

indicated

on this report is true and accurate and that my signature shall have 1

limited liability company or the receiver or trustee empawered to execute this r

SIGNATURE: ;:,ﬂ %, %J

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
he same legal effect as if made under cath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

EL Mc NE7L

Yol 407355915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN,

A

GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4




