2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000046678 Apr 14, 2005 08:00 AM
1. Entty Namo Secretary of State
ED MCNEIL CUSTOM STONE WORK, L.L.C.
Principaf Place of Busjnesg Mailing Adar;ss ) -
1902 WALDO ST. 1902 WALDO ST.
B MR
{ 2. Principal Place of Busipess 3. Mailing Address
Suita, Apt. #, alc. Suite, Apt #, etc 1st MOORE CR2EO083 (10/04)
City & Stat ] City & Stan 3. FE! Numib ST | Applied F
iy Sate | & Sute R 770615945 Il e
a0 Country Zip Couniry 5, Certificate of Status Desired O fi'ggﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
QATCO';EVI\EI_AESO ST Street Address (P.O. Box Numnber is Not Acceptable) T
ORLANDO FL 32806 . -
City FL ] Zip Code

8. The above named entity submits this statement for the putpose of changing its registered offics of registoted agent, of bath, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE z _ _ . N — s .
Sgraiura typad o printed name of registared agent and Wide & applicable (NCTE Ragstersd Agant signature required whan reinstating) DATE
FALE NOW! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Bue By May 1, 2005 -
g, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES -
iILE MGR [ petete ~ \H 1 ) Change  [JA°
NAME MCNEIL, £D RAME L An4 59
SIREE) ADDRESS | 1625 SABOFF WAY SEREF§ ARDRFSS 114N -R0050-102 50,100
L£iiy-§1- 2P CHULUOTA FL 32765 . - CITY - SE-JIP
L ‘ ' mh e B Cichange 35
NAME HARE
SIREET ADDRFSS STREE T ATDRLSS
GITY- ST 2P CilY-ST-2IF
THE L Detete i [ Change T3 2°
NAME NAME
~ SiREET ADURESS SIRL(TADDRISS
CITY-ST 2IP CiTY-S1-2IP
Uit = T T [Clohange [
HAME NAME
STRLET ADGRESS . STREET ADORESS
CiTY. 5. 7iP €Y-51 4
ML i ' T Dloeee 1 e O Change [ &
HAME HEkE
STREET ANDRESS STREE T ADDRESS
ciy-S1-2F CITY-ST-2F
TN ‘ O Defete N BT O Change 32
NAME NAME
STREET AGDRESS . STREET ADORESS
CITY-51- 2P CUY-ST-7P
11, | hereby certfy that the information suppliéd with this Iﬂi'n?; does not quaﬂ for the ¢ examption stated in SeEﬁbnTiQfO?(S)(ﬁ]T:deaAStétﬁe;s. | further certify that the informativs

indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing mermber o manager of the
limited liability company or the receiver ar trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _& 0 M )V E /L S L fo s HO7ITD G

SISRATURE AND TYPED OR PRINTED NAME QF SIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayinma Fhone #




