FILED

- May 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT Secrefary of Dtate
DOCUMENT # L06000075383
MASTIFF CONCRETE DESIGN, LLC
Principal Place of Business Mailing Aodress 3“ “ “ 8 u b “
PORT'ST, LUBE. F. 34583 PORTST I i 34683
B e 1A 0GR

Suite. ApL 8. exc. Suite. Apt. 8. eic. 04202007  Chg-LLC CR2EDS3 (12/08)

Chy & Sute v 8 Smie ) FElTu‘anbfq,stz\'L ;ﬁ:n:m

Zip Couniry Zip Country 8. Cenificate ot Status Desired o g_mm

8. Name and Acdress of Current Regi Agemi 7. Name end Address of Now Roglatarod Agent

B Namg
KANELAKIS, MARIA
641 SE STREAMLET AVE Streat Address (P.O. Box Number is Not Acceptabla)
PORT ST7. LUCIE, FL 34883

City FL lzmcm

8. The above named entity SUDMIts this slalement for the purpose of changing its registered office or registered agent, or DOMN, in the State of Florida. | am familiar with, &nd accept
the chligations of regisiered agent.

SIGNATURE

Signgxsrg, IR Of PrircsC NS of reguEered Roen And e A anpicatie. INOTE: Ragrstared Agerd sigNeturs /squired when reneasing) QATE

Flling Foo Is $50.00 Make chack payable to

Due May 1, 2007 Forida Deparomern of Giate
9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM O pelets A Ocanpe Akt
NINE LEWIS, DONALD R NAME
STREET ADORESS | 641 SE STREAMLET AVE STREET ADORESS
Ciry-51-7P PORT ST. LUCIE, FL 34983 Ciy.ST- P
meE 1 Detese me [ cCrange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2° CTY-ST-2P
ms [ Delete ME [Ochanga [ adcition
NAME . - NAME —_ -
STREET ADORESS STREET ADDRESS
oy g1.2p oY -§1- 0P
TE O Dotz me O Crnge (] Adgition
NAME HAME
STREEY ADDRESS STAEE] ADINESS
cav-si-2p CIFY-S1-5P
TmE O Deea nng O Crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
City-§1-29 CIry-5T- 2P
me O telew me Dtranee [ Aatiion
NAME NAME
STREET ADORESS | - - . STREET ADDRESS
CITY-ST-BF CiTy-ST-1P

1. | hereby cetily mat the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Florkia Statutes. | further cerlify thal the information
Indlicatad on this report is trug and accurate and that my signature shall have the same jegal eflect as il made under oath: that | am a managing member or manager of the
Emited labillty compéaryy of Lhe receer or trusies smpowerad ko &xecuta this /epart as required by Chapter 608, Florida Siatutes.

SIGNAWREMML%< S| !15[.:} TSR3

SONATY NAME OF RONING MANAGING HENMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dayrroe Prong &




