- | FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT £ S
DOCUMENT # L04000046554 ecretary of State
(02-03-2005 90112 Q41 ****55.00

1. Entity Name
MARCEL FINISHING AND SLAB LLC

Principal Place of Business Mailing Address ’
4596 SW 29 TERRACE 4596 SW 29 TERRACE MUVUIIug
DANIA BEA(;H,' FL 33312 US DANIA BEACH, FL 33312 US
iy T — R AE R R AR
dSalr swWaqTefRACe | Y5GLsw 2974RAACL |
Suite, Apt. #, etc. Suile. Apt. #, efc, 01102005 Chg-LLC CR2ECE3 (10/03)
City & Staje L City & Siate ) 4. FEI Number Applied For
DAN A DLACH [FL.337i2] DEAN A DesiH | 4 201 Z%g' 1 Not Appiicable
3? )—, ] -2‘ C?ujmg 32;3 ; / .9— CE}"SW 5. Certificate of Status Desired M 'g?q Sf;mmm
6. Name and A of C Registersd Agent 7. Nama and A of New Registered Agent
e Name
HOULE, MARCEL o ' T - - = - = —
4586 SW 29 TERRACE Street Adcress (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33312 ~—
City . FL I Zip Code

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

SGNATURE

Signanure, typed of printed name of regpstened agent and (e § Appicanie. (NQOTE: Registered Agent signature requred when renstating) . DATE

Filing Fee is $50.00 . Make check payable to

~Due by May 1, 2005 S oo & I L Fiorida Department of State
S, MANAGING MEMBERS/ MANAGERS 0. i ADDITIONS/ CHANGES
e MGR &1 Delete MLE : Ol crange [ Addition
MM . | HOULE, MARCEL, NAME -
STREET ADORESS | 4596 SW 29 TERRACE . STREET ADDRESS
CITY-51-7iP DANIA BEACH, FL 33312 CITY-sT1-2P
e 1 ceete E [ Change [ Acdition
NAME : HAME
STRFET ADGRESS ’ STREET ADDRESS .
CTY-ST-2P CITY-57-2P
TTLE . : 1 pelete TE (I change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-7P T T o oo : - =Qomstae, o
TILE O petete TME T Qthange T (Y Awdition |
KAME NAME
STREET ADDRESS - STREET ADORESS
CITY.ST-2P . CITY-ST-2P
TRE 3 Geete TALE [ crange [ Acdition
NAME . NAME
STREET ADDRESS - . STREET ADDRESS
CTY-51-2P \ . CITY.51.ap
TLE i z O pelete me (JChange [ Acdition
KAME ' NAME
STREET ADDRESS B ‘ i || SeET AboRess
CITY-S7-2P -t - Foivser |

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
ingdicated on this repor is rue and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MMM M L ARCL L Houl.l 951982 14954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESEMTATIVE Date Dayune Phane #




