2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000007660

1. Entity Name

Secretary of State
MCCANCE COMPLETE MASONRY LLC

Apr 18,2007 08:00 AM

Principat Place of Business Mailing Addrass
41371 WHEELER DR 4137 WHEELER DR
MARIANNA, FL 32446 MARIANNA, FL 32446
04122007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE o Aopied o
20-2263894 Not Applicable
8. Cartificate of Status Desired ] gei'ggqﬁfgéﬂonal

6. Nama and Address of Current Reglsterad Agent

M WHEELER DR (ETH DO NOT WRITE
MARIANNA, FL 32448 IN THIS SPACE

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

SIGNATURE

Signature, typec or priied name of regrstaned agont and tia if applicatee {NOTE: Registarad Agant signature reguired whan renclatng) OATE

Flling Fee is $50.00
Due by May 1, 2007

[ MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MCCANCE, JONATHAN K

STREET ADDRESS [ 4131 WHEELER DR
GITY-ST-21P MARIANNA, FL 32446

TLE MGRM

NAME MCCANCE, JOSPEH W
STREET ADORESS | 4125 WHEELER DR
GITY-ST-ZIP MARIANNA, FL 32448

TINE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

e BOCooT 14
04/27/07-300

NAME
STHEET ABDRESS
CiTY-SF-2p

145
11-0200 50,00

11. | haraby certify that the information supplied with this filing does not guaify for the exemptions contained in Chapter 119, Florida Statutes. 1 furtnar certify that the information
indicated on this repor! is rué and accurate and that my signature shall havae the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execule this report as required by Chapler 608, Florida Statutes,

SIGNATURE: Satle.. K- D7) €l e _ ylinfs3  FD-230LSro
amr@ﬁn TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayrme Phons @




