P

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L0400D046554

1. Entity Mame

MARCEL FINISHING AND SLAB LLC

Feb 13,2006 08:00 AM
Secretary of State

Mailing Aédrsss

4586 SW20 TERRACE
—ESNIA BEACH FL 33312

Pancipat Place of Business

4596 SW 2B TERRACE
SSNIA BEACH FL 33312

HEVRER R TR

2. Pancipal Place of Business 3. Malling rddress

Suite, Apt. #, ste.

Suite, A’?’- #, ste. 1st MOORE CR2E0E3 {10/05)
Chy & State City & Stata 8, FES Number [ [Appied For
L : 20-1289817 ] Mot Appficatie
<o Cauntey Zip :Country 5. Certificate ol Stalus Desired a 55‘00 Additartat
s Required
8. Narne and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent 7"
MName
?.’%%LSE{NMQH-?EE[%HACE Sireet Address (P.C. Box Number is Not Acceptable)
DANIA BEACH FL 33312
City T FL [ Zip Code

8. Tha abuve nared entity submits this statemant for the purpose b changing its registered office o regisiored agent, or both, in the State of Flerida. Tam famitiar w:’!g.' and accept

the obligations of registered agent.

BIGNATURE
Sgratare, tylvd o orwiled rracke of registeced ageni and tile it npohcanq. INOTE Bedisiandd Agent sgnature required whan seralatng) OATE
R P e S A ST 3 i i

o -4 FILE NOWHI FEE 18 §5 s

| Make Check Payablo fo.Florida Deparimert of State

SRS May1,2006 :
a. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS/CHANGES T
WHE WMGR ] Delete HILE [ cChange [ Adddion
HAME +HOULE, MARCEL NAME
STREET AGURESS [4598 SW 29 TERRACE STRCET ADDRESS
GrY-St-aF  IDANIA BEACH FL 33312 - CIry-§5-II7
Hne 3 oeere une L [Tchange  [J Aadition
NANE NOME HODOD0433138
STREET ADDRESS STREET ADDRESS DE.”‘ 24}.'105‘88384“91 9 Sﬂ- Bﬂ
CITY-S3-2ip Cny-$t- 24F
THLS 7 Getete HILE [JCmege ] Additon
HAME NAME
STREET AUDRLSS STRCEF ADDRESS
&imY-51-2F Ciy-SI-IR
TE R TIiE Tichmge [ Addition
NAME HAME
STALEY ADDRESS STRLET ADDRESS
CHY.ST-Ip CTY-5T-21P
izt {1 Delote HRE O Change [ Addition
NAME HANE
STREET ADTRESS STREET ADDRESS
Givy-§1-28 CITY-ST- 240
HHYS I nelete WRE [ change 7 Adcilion
HAME NARIE
STREET ADDRESS STAEET ADDRESS
CITY-§T- I CITY-S$T-&ip

1. | hereby cerily thal the mformation supplied with this filing daés not qualify for (e exemplions centained in Secticn 119, Florda Statutes | furlker cenfy that the information
ndieated on Lhis report is true and accurale and thal my signdture shall have the same legal effect as if made under oath. sthat | am a managing mamber or manager of the
limitad Rabdity company ar the receiver of trustee empoweredito execulg fhis report as required by Chapter 608, Florida Statules.

-
SIGNATURE: M& A

o ltionl s 1/p/0f 9Cy-agalgi D



