2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 05,2007 8:00 am

DOCUMENT # L0O3000046678

1. Enlily Name

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

Secretary of State

02-05-2007 90196 050 ****50.00

Principal Place of Busincss

190FWALDO ST.
ORLANDO FL 32806

Mailing Address

180¥WALDO ST.
ORLANDQ FL 328086

T

2. Principal Place ol Business - No P.O. Box #

1907 watLbe ST

3. Maling Address

r°7 wWnepo I

Suile, Apl. #, ¢lc.

Suilo. Apt. #, elc. 15t MOORE CR2E0B3 (10/06)
City & Slale . Cily & Slate 4. FE| Number Applied For
O~ L ;; Or L ; / 77-0615945 Not Applicable
Zip 77 Country Zip 7 Countr - , $5.00 Adarional
) . 5. Cerlificate of Status Desired O N h
3 A U (e ”] s A 50 A i/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
Me VE jin B
MCNEIL, ED Strect Add ” gé B /N mber i NplA tabl jl
4709 WALDO ST. rec ress (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32806

/1707 Wwnr bp ST

v o h

FL 5%,

8, The above named enlily submils this statement for the purpesc of changing its regislered office or regisléred agenl, or bolh, in the Slale of Flerida. | am familiar with, and accept

the obligations of registored agent,

SIGNATURE
Sdgnature, lyped of punied name ol registered agent ana titke ¢ applcatie (NOTE. Regiswaraa Agent signaturs ragueed wreh rgnslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
i MGR [ Delete M Me A MThange [ Addition
NAME NAME
\ MCNEIL, ED . . M NE yA E‘D
SIRELT ADDRESS | 4525-SARCFIWAY SIRFET ADDRESS \/\/ T
oIy - Si- 1P CHULLOTA-EL 32766 CITY-S1-7P /h?D? ﬁﬁé“ K)o‘\ ,15?‘!’, 4
&1 bkt
it 7 Delete o I DOl cnange [ Addition
NAME, NAME
STRHET ADDRESS SIREL] ADDRESS
Clly-$1-2p CHY-SI-7IP
Tt [ elete [T [J Change  [] Addition
NAME NAME
SIRFET ADDRESS h T STREETADDRESS [~ CTvTYFFITITIT T T T T T
Cily-sl-4IP ClY $i1-ZIP
L1 [ oaate e [] change ] Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-s1- 1P CHY-S1- /1P
1 73 Delete Il [Jchange  [J Addilion
NAME NAMI
$1RtL] ADDRESS SIRELT ADDRESS
CIIY-$1- 21 CINY-51-ZIP
M [ petete T [ Change  [_] Addition
NAME NAMI
SIRFET ADDRESS SIRHET ADORESS
CIY-81- 211 CIY-81-71p

11. | hereby cenity that the informaltion supplied with this filing does not qualily lor Ihe exemptiens contained in Seclion 119, Florida Stalutes. | furlher cerlify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowared 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77 W ?’)»ﬂ Ed M NEA

1 /3969 Yp) SS DYLIF

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Jate

Daytirme Prene #




