2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 12,2005 8:00 am

DOCUMENT # L04000034897 Secretary of State
1. Entity N -
"y Name 08-12-2005 90049 008 ****50,00
DISTINCTIVE CONCRETE DESIGNS, LLC
Principal Place of Business Mailing Address
2118 QCEAN DRIVE 2118 OCEAN DRIVE .
o s Hll“l'“” Ilm W’llm "m "wm" 'W’ ﬂ"’ “Hl m” l"m m ’Il’
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ED83 (5/05)
City & State City & State E 4. FEI Number = Apptiad For
(- 19 TLOT Not Applicable
Zip Country Zip Country 5. Cerifficato of Staws Desied.~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBY, VINCENT M JR.

2118 OCEAN DRIVE Street Address (P.0. Box Number is Not Acceptable)

NEW SYMRNA BEACH FL 32169

City F L Zip Code

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

SIGNATURE
Signature, lypad o prinied name of registered sgenl and litle it apphcabie {NOTE Repsicred Agenl signalure requrrad when remnstaking) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
s MGRM 1 Detete THLE [J Change [ Addition
NAME RUBY, VINCENT M JR. NAME
STREET a0DAESS | 2118 OCEAN DRIVE STREET ADDRESS
CITY-ST-21P NEW SYMRNA BEACH FL 32169 CY-sT-ap
MILE MGRM 3 Delete TITLE [1change 3 Addition
HNAME RUBY, BARBARA ANN NAME
STREET ADDRESS {2118 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP NEW SYMRNA BEACH FL 32169 CITY-Si- 2P
e [ Dalete TiLE [Cichange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
InE {1 Delete TILE [(dChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
cIy-S1-7Ip GITY-ST-2IP
MLE . [ Dalete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P

11. | hereby certify that the information suppli ith this filing does nat qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and agetirate and that my signature shall have the same legal &ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the ver of frustee empowearad 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN|

NWER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

p7d 4




