2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000058437

1. Entity Nare

MFMLIMESTONE, LLC

05-21-2007 90363 041 ****50.00

Principal Placa of Business

3951 WEST HIGHWAY 328
REDDICK, FL 32686

Mailing Address

REDDICK, FL 32686

3951 WEST HIGHWAY 32%

40117360

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

g

Suite, Apt. 4, elc. Suite, Apt. #, etc.

May 21, 2007 8:00 am

02192007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Num% Applied For
&0 - D65 89 a Not Applicable
Zi i Count it
ip Country Zip ounlry 5. Ceriilicate of Status Desired a Ei‘g.?qﬁj:é“onm
~—— @ Namg ang Address of Current Reglistered Agent 7. Name and Address of New Registered Agent e N
Namea

HEEKIN, JAMES F JR
251 NORTH EOLA DRIVE
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptabla)

City

F L | Zip Code

- 8. Tha above named enlity submits this statement for the purpose of changing its registered cifice or registerad agent, or both, in \he Stats of Florida. 1 am familiar wilh, and accepl

the obiligations of registered agent.

SIGNATURE
. E Sigrature, typed o¢ panted name of registered agent and itle f apphicable. {MOTE: Regisiered Agent signaiure required when renstaing) DATE
Filing Fee is $50.00 L T M ‘paya "

: Due by May 1, 2007 . * LFlorida Department of State

i} 1 . ‘ b i
Q. MANAGING MEMBERS / MANAGERS 10. ADDBITIONS / CHANGES
TITLE T Delete Tt [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Uﬂs{'(}(&né\t ."‘9{ o054 CITY-S1-71P
TITLE tanAgin Mm})&( O oelete TITLE [ Change [ Addition
NAME e naef . b ,«3' kangs ™y d NAME
STREET ADDRESS m loer Sgrincs Blvd. S 204 SIREET ADDRESS
CITY-ST-2IP . Yy OITY-§1-21P
THLE 1 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TIeE [ Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME [ oelete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2iP CITY-§T-2IP

11. | hareby cerlity that the information supplied with this liling doas not quality for the exemplions contained in Chapter 119, Florida Staluss. | lurther certify 1hal the information
indicaled on this report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am a managing memier or manager of the
limited liability company pr the receiver or trustee empowsrad o execute this report as required by Chapter 608, Florida Stalues.

D

SIGNATURE:

<J-1-071 3578540010

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

AN‘AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Phona #




