FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

4. Entity Name 04-27-2006 90016 Q12 ****55 .00
MCCANCE COMPLETE MASONRY LLC
Principal Placa of Business Mailing Address
4131 WHEELER DR 4131 WHEELER DR
MARIANNA, FL. 32446 MARIANNA, FL 32446 - -
S T AR AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252006 Chg-LLC CREOR3 (11/05)
City & State City & State 4. FEl Number Applied For
202200 LY ?Z/ Not Applicable
2o Country Zip Country 5. Centificate of Status Desired Eiggq Additon!
6. Name and Address of Current Reglsterad Agert T. Nama and Address of New Reglstared Agent

Name

MCCANCE, JONATHAN KEITH
4131 WHEELER DR Street Address (P.0. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL 1 Zip Code

B. The shove 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 obligations of registered agent.

SIGNATURE
Signaturs, typed of prrad name of registersd agent and tike i applicabie. (NOTE: Registered Ageni signatuti required wiion reinstating) DATE

Flling Fea is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR . O pekete TIE o Dchame  [Taddition
NAME MCLANGE, JONATHAN KEITH NAME Ml ance, Sonathaen Keith
STREETADDRESS | 4131 WHEELER DR STREET ADDRESS
CITY - ST-21P MARIANNA, FL 32446 CiTY-5T-30
Titg MGRM ] Detete TITLE \ O3 change [ Addition
nAME MCLANCE, JOSEPH WILLIAM HAME McCance Uo&.th W, liam
STREET ADORESS | 4125 WHEELER DR STAEET ADDAESS !
CITY-ST-2P MARIANNA, FL 32446 CiTv-5E-2P
TInE 3 Delete TME DO change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-ZiP CITY-ST-2tP
TiLE 3 petta THLE [Jchange [ Addition
NAME NAME
STREET AODRESS STAEET ADDAESS
CITY-51-2P CITY-5T-21P
ME U Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2iP
TIME [ pesste THE O crange ] Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CoY-ST-29 CITY-ST-2P

14. Ihereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mnade under oath; that | am a managing member or manager of the
limitad Yabiity company or the receiver of trustee empowered 10 sxecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Kedth TNEborecs q[osfoe 8502726570

NATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING M CR AT REP Daytma Fhona #




