2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 23, 2005 8:00 am

DOCUMENT # L04000010646

1. Entity Name

SANFORD SUTTON MASONRY, LLC

Secretary of State

03-23-2005 90241 019 ****55.00

G e =
T
Principal Pfac.a of Business Maiting Addrass
6463 MADDOX RD 6463 MADDOX RD
MILTON FL 32570 MILTON FL 32570
us us :
Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI NumES Applied For
320106 RO Not Applicable
Zio Country Zip Country _— - $5.00 aqditional
5. Certificate of Status Desirad B/ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
[, - .- Name - - - - —_— - _—

SUTTON, SANFORDT
6463 MADDOX RD R
MILTON FL 32570 T

iy

? Ry

h

Sireet Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statemént dor the purpose of changing its registerad offica or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligatians of registered agent.

SIGNATURE

Signatuie, yped o Dhﬂls—d name of regislersd agent and litle 4 apphcabie {NOTE: Regrsiered Agont $ignalie raguaed whan reinstatng) DATE
2 ;
) W
. !
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM L 3 petete TITLE [JChange [ Addifion
NAME SUTTON, SANFORD T NAME
STREET ADDRESS (6463 MADDOX RD STREET ADDRESS
Cmy-5T-7F  |MILTON FL 32570 . CITY-SI-7IP .
me O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-IP
LE 3 Delete TITLE [Jchange [ Addition
NAME - T o HAME - T T - - R —
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2IP
TRLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-Si-2IP
TIMLE O pelete TITLE ) I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 7P CITY-5T-2P
TMLE O Delete TITLE ] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5- 7P

1. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 1 19.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o executs this report as required by Chapter 608, Florida Statutes,

SANFORD T, St TN

SIGNATURE 'elp OR PRINTED MAME OF u a

SIGNATURE: %w@ T Sude—

MANAGER, OR AUTHORIZED REFRESENTATIVE

631F-05 o 321~ a4y

Dayurme Phone #




