2006 LIMITED LIABILITY COMPANY FILED
- ™" ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # L04000010646 R Secretary of State

1. Entity Name 02-27-2006 90429 Q27 ****55 00
SANFORD SUTTON MASONRY, LLC o '

Principal Place of Business Mailing Address
6463 MADDOX RD 6463 MADDOX RD

T

IS SR MWE " LIi%" svecle 1e

Suite, Apt. #, etc. 7 Suile, Apl. #, eic.

1st MOORE CR2ZE083 (10/05)
MiTton FC 32570 | Wlikon FLIRH A | * ™™™ w0106740 A Aagiorti
Zp ama ﬂ_ ﬁm ﬁmg 4 5. Certilicate of Status Desired E/ gi'ggafs‘;ﬁmal

6. Name and Ad¥fress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggg?ﬂNA'DSDACI;J)'(:ggD T Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SMF(DQO T, SMW/J 5&%(&1 T 8'4 "r‘ 609_ Ié,.Oép

Slgnaﬂua‘ typed ar printed name of Tegistered agent and title f applicable, DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Detete THILE O change  [F'Addition

NAME SUTTON, SANFORD T NAME

STRELT ADDRESS {6463 MADDCOX RD STREET ADDRESS

CTY-S1-2iP MILTON FL 32570 CITY-ST-2IP

1IMLE 3 Delete TITLE [ thange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cy-81-2IP

TIE O belete TLE I change L) Acdition |
_NAME ) e e o W NMME — e - — R e =

STREET ADDRESS STREET ADDRESS T

CITY-ST-ZIP CIY-ST-2p

TITLE 1 Delete TITLE [JChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CITY-ST-2IP

TIRLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-SF-2IP

NTLE [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S7-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatules. | further certify thet the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilitly company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

— D~
censrung, SEHRED T L)) Sod AT St 09-(c-06. g

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Phons 4




