2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED
DOCUMENT # L04000046554 Feb 01, 2007 08:00 AM
9
1. Enliy Namo Secretary of State
MARCEL FINISHING AND SLAB LLC
Principal Place of Businoss . Mailing Address )
4536 SW 28 TERRACE 4596 SW 25 TERRACE
DANIA BEACH FL 335312 DANIA BEACH FL 33312 . — .
" - ACRONERARR RN AN
2. Principal Flaco of Business - No F.O. Box # 3. Mailing Address )
Suite, AD! # ofc, . Suile, Apl #, clc. 15t MOORE CRZE083 “9’{06)
City & Satle Ciy & Slale ' ‘3 FEINumbor | }4pplica For
20-1289817 | |notApplicable
Zip Couniry Zp Counlry 5. Cartificate of Status Desirad ?g-g?qgfj"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ESOQ%LSEWM;QRTQEE]%RACE | Steel Address (P.0. Box Mumber is Not Acceplable)
DANIA BEACH FL 33312 -
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Spnatuze, Yyped of proled name of regslersd egent and bl 4 apphoable INOTE Hegistered Agen) sgnewe saquired when renstaling} OATE
FILE NOW!I FEE IS $50.00
Make Check Payahbie to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS ~ ~  Jdo. T T 7 7" ADDITIONS/CHANGES
(L1113 MGR 7 pefele mE [JChange ] Addition
HAME HOULE, MARCEL HANL
SIBECT ADORESS [ 48068 SW 20 TERRACE STREETADDRESS.
CHY -8T- 7P DANIA BEACH FL 33312 CiFY-SE-IP LE[}DI}&{JE I ? 1 21
s O Defete 1me Uo7 g0 1D Ganed 3T O addition
NAML MAME
SIRELT ABORISS STREET ADDRESS
CIFy -SI- 5iF oIy -51- 7P
HILE {7 Dalete i Dichenge ] Addilion
NAME NAME
SIRFET ADDRESS SIREETADDAESS
CiTY -81-7F CHY-S1-TP
fIFLE 3 Delete TRE O ohange [ Addilion
NAME NAME
SIRCT { ADGRESS STREET ADDRESS
Cify §1-&iF CiTY-57 2P
T {1 Delele s [Ochange [ Addifion
NANE HANE
SIRL§ T ADERESS STREL | ADDRESS
Gty ST 2P CITY -ST-ZiF
HtE T Delete ] e Clong [ Addiion
NAME NAME
SIRLET ADDRESS STRIETADDRESS
CiFY ST ' CITY 81-2P

11. ¢ hereby centify that the information supplicd with this filing does net qualify for the exemptions cenlained in Scclion 119, Florida Statutes. | fur;i;o: cortify that |he information
mcicaléd on this report Is rue and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am a managing mamber or manager of e
limited liability company or the receiver or trustes empowerad to exocuts this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 2, /// I/M 0 35y 987-69C°¢

SIGNATURE AND TYPED OR PRINTED NARE OF srmWaWsen MANAGER, ORl AUTHORIZED REFRESENTATIVE  * Dala Daybrra Prcna #




