FILED
- Jul 05, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
06-11-2007 90108 007 ****50.00

ANNUAL REPORT

DOCUMENT #L05000118688

1. Eniity Name
DEEP SQUTH MASONRY, LLC.

Principal Place of Business

27024 ALLAN STREET
BONITA SPRINGS, FL 34135 IS

Mailing Address

27024 ALLAN STREET
BONITA SPRINGS. FL. 34135

us 30011449

GG B ER RO

2. Principal Placs of Business - No P.C. Box # 3. Mailng Address
Sue, Apl. 8, et Suite. Apt. ¥, aic 05222007  Chg-LLC CRZE083 (12/06)
City & State City & Stato 4. FEI Number Applied For
20 ~-393991 1! ot Applicable
Zip Country Zip Country . ¢ ern: . $5.00 Addiional
8. Contificata ¢ Staius Gesired O Foo Requied
€. Name and Address of Curront Regl! d Agent 7. Name and Addreas of New Reglstared Agent
Name

VERHAAGH, MITCHELL A
27024 ALLAN STREET
BONITA SPRINGS, FL 34135

o

Sreet Adarass (P.O. Box Number is Not Accapiable)

& City Zip Code

g FL |

8. The abova ramed enlity submils this statement for tha purpose ol changing is registered otiica of regisierad agent, o both, in 1ha Staia of Porida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sugramay, vidd o Gretivd Adme of IoCaived g4 3~ Wie d appicable

HOTE Fograsron Aget SONEIUAE FEquanid » e npesiairg b

Date

l"llln%:oe Is $50.00

Maka check payable 10

Due by Beptember 14, 2007 Florida Department of State
. . - MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TmE MGR 1 Dewte TILE O crangs [ Aition
NAME VERHAAGH, MITCHELL A NAME
SIREETADDRESS | 27024 ALLAN STREET SIREET ADDRESS
CIvY-ST.2P BONITA SPRINGS, FL 34135 Cefr- 517
T 1 petete e [1Change (] Adition
HAVE NAME
STREET ADDRESS SIREET ADORESS
CTY-ST-TP CirY-51-2P
e 1 Detete TLE [Jcrange  [J Aacition
HOE A
SIREET ADDRESS STHEET ADDRESS
caY-S1-28 cry-Sr- 2
mE ] Deets TLE [CIctange [ Acalisn
HAME RAME
STAEET ADBRESS SIREE] ADORESS
CITY-ST-2P Ciry-si-ap
INE O oelets TiLE [ Change [ Aadition
NAME WALE
STREET ADORESS SIREE] ADORESS
CTY-S1-TP CTY-ST-2P
TmE ] neje e ) Cunge [ Addkion
AN NAME
SIREED ADDRESS SIREET ADORESS
CIry-S1-28 oTY-sr-aF

11. ! hereby certily thal the informarcn Supplied with this hling does not quality 107 the exemplions corianad in Chapler 119, Florida Slatutes. | further certity hat the information

incicated on this repan is Wue ana accurale and thal my signgture shall have he sama
lirmited liability company of INe /eceiver of LuSleg ampowe! N

O BXBTULE NS répdn

al eflect as il made under oath; thal | am a managing member or manager of the
uired by Chapter 608, Florioa Statules.

SIGNAT U‘.B...m.

AND TYPED OR PRINTED NAME OF SIGNING MANATHNG IW%NMH, OR ALUTHORIZED REMRESENTATIVE

B0 7

Ervtsra Prong ¢




