)

'~ 2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT ‘ -

FILED
Jun 22, 2007 8:00 am

Y Secretary of State

DOGUMENT # L03000050423

1. Emil;r Name

MARK STEVENS CUSTOM MASONRY LLC

06-22-2007 90113 003 ****50.00

Principal Place of Business

60 NORTH RIDGEWOOD AVE
ORMOND BEACH, FL 32174

Maiting Address

60 NORTH RIDGEWOOD AVE
ORMOND BEACH, FL 32174
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2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suita, Apt. #, etc. Suite, Apt. #, elc. 06062007 Chg-LLC CROE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
55-0851639 Not Applicable
Zip Country ap Couniry §. Certificate of Status Desired a ?ese'gg‘ad;‘;ﬂ‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of Naew Raglstered Agent
Narme .
STEVENS, MARK
60 NORTH RIDGEWOOD AVE Stresl Address (P.O. Box Number is Not Acceptable)
ORMCND BEACH, FL 32174
City FL l Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agenl and title if applicable

(NOQTE: Registerad Agant signature required when reinsiating)

DATE

Filing Foe is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM O Delete TILE hchange [ Addition
NAME STEVENS, MARK NAME
STREET ADDRESS | 60 NORTH RIDGEWOOD AVE STREET ADDRESS
Ciry-81-212 ORMOND BEACH, FL 32174 CITY-S$T-ZiF
e O Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP
e [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T velete TILE [F Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-§T-21P
TINLE O velete THLE [ thange [ Addition
NAME NAME
STREEADDRESS STREET ADDRESS
CITY- S 2P CITY-ST-2IP

11. | hareby certify that the information supplied with this fiing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 7% =~

————

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #




