'2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000101483 F I IS
1. Entity Name 07 ey D
BRYAN CARLTON DECORATIVE CONCRETE LLC APp 2y ’ :
SECL - N
]:4150/75 74 Ry 3: 3‘!
Principal Place of Business Mailing Address '4 ] S Sf‘ ! g .
2465 GREER COURT 2465 GREER COURT K S 0’4 e
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 : f?/g 4
T O[S e RO RRIRUEN
Suite, Apt. #, ete. Suite, Apl. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
68-0615841 Mot Applicable
ap Country Zp Sountry 5. Certificate of Status Desired a ?i'ggqmm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLTON, BRYAN
2465 GREER COURT Street Address (P.Q. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32308 '
City FL | Zin Code

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

SIGNATURE i — - _ —
Signature, typed or prnted name of regisiered agent and tide if apphcabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 <. Make check payable to
Due by May 1, 2007 Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10. - [T . _‘ADDITIONSICHANGES ./
S TimE MGRM [T Delete L 1 vrEs s Ol change  [Laefiion

NAME CARLTON, BRYAN NAME . SO01ioiT O 7TES

STREET ADDAESS | 2465 GREER COURT STRECT ACORESS | 50707010 :1 __: 07 #5000

CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2P

TITLE MGRM O celete TITLE % [ Change [ Addition

NAME SMITH, SHAUN NAME ‘%

STREET ADDRESS | 2465 GREER COURT STREET ADORESS

orv-s-z¢ | TALLAHASSEE, FL 32308 oIry-§1-2p

THLE MGRM [ Delete TITLE [ change [ Addition

NAME - HARRISON, FLOYD NAME :

STREET ADDRESS | 1929 DARRYL DRIVE, APT. A STREET ADDRESS

CITY-51-2IP TALLAHASSEE, FL 32301 CITY-SF-ZIP

TITLE [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ Delete TILE [J change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIfY-Si-2p

TITLE [ Delete TIILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
the same legal effect as if made under cath; that | am a managing member or manager of the

epert as required by Chapter 608, Florida Statutes.
Z /
SIGNATURE: / Y 7

SIGNATURE AND TYPED OR lePED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayome Phone #

» 1.t hereby certify that the informatiol
indicated on this report is true a
. limited liability company or the r,

upplied with this fiing do t qualj
ccurate and that my sig, re shal
iver or trustee empowe

/




