2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - ' May 18,2007 8:00 am

DOCUMENT # L04000010646
vt Secretary of State
N of 3 o ok
SANFORD SUTTON MASONRY, LLC 05-18-2007 90221 041 *7555.00
Principal Place of Business Mailing Address
6115 SYRCLE AVE 6115 SYRCLE AVE .
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FE! Number Applied For
32-0106740 Not Applicable
Zp Country ap Country 5. Ceriificate of Stalus Desifed ﬁ $5.00 Additional
Fee Required

B. Name and Address of Current Registered Agent 7, Name and Address of New Reglsiered Agent

Ve SUttoN | SAMEORD T

‘

SUTTON, SANFORD T

6463 MADDOX RD e ‘P%Wc?} =Ny

MILTON FL 32570 o ,
Wi /Aot FC 2 SFO
. City FL 1 Zip Code

8. The abpve named enlity submils this slalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligalicns of regisicred agent

SIGNATURE
.~ Swgnalure, yped or printec name of regisiered agent and tile il applcatle. (NOTE. Regisleru Agent s gnature reguired when renslaung) DaTE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
nne MGRM O Datele TIHLE MG RAM O Change [ Additien
A SUTTON, SANFORD T N S TG S ARED 7
STRECT ADDRESS | 6463 MADDOX RD SIREET ANDRESS g %C ZE A
cily-S1-2P MILTON FL 32570 CIY ST-7IP %w ;:?’ 3J2 SF}-D
JILE, O pelete e [ change [ Additicn
NAME NAME
STREE] ADDRESS STRFET ADDRESS
ChY-s1-2iP CITY-§1- ap
L ] petese N 3 Change [ Audilion
NAMI: NAME
SIREET ADDRESS STREET ADDVESS
CINY - $1-21P ’ CINY-$1- 21
TILE 3 Delete I, [ Change [ Addilion
WAL NAMI
SIFFET ADDRESS SIRIET ADDE 55
ciry-sl-21p CITY ST 2P
T 7 Delete niLe O change [ Addition
NAME NAME
SIREET ADDRLSS STREE] ADDRESS
Ty - T-2IP CY ST-7IP
e 1 elele nne O change ] Addition
NAME NAME
SHAFET ADDRESS SIREE T ADDRESS
CIry-SI- AP Gy S1-21

11. | heroby certify that tho informalion suppliod with this filing docs not qualily for the exemplions contained in Soction 119, Florida Statutes. | further certify that the infermation
indicated an this report is rue and accurale and thal my signalure shall have the same legal cllect as il made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to oxe s reporl as required by Chaplor 608, Florida Slatutes,

7Y ol p) ,
SIGNATURE: %&m‘iﬁ/ﬂﬁi— o302 F §s0 32/ 6“@

SIGNATURE AND wp&@lpmmeu"mus%F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




