2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

B

'DOCUMENT # 107000041915 O08FEB 18 AMIO: |6
1. Entity Name
ENE STOP Cé)NCRETE AND MASSIONARY AND SECPETARY OF ST
ENCING LLC,, Y
TALUASASSEE, FLORIGA
Principal Place of Business Mailing Address
1718 DAUPHINE STREET 1718 DAUPHINE STREET
PENSACOLA, FL 32534 US : PENSACOLA, FL 32534 US
S e AR BUAR R
Suite, Apt. #, etc. Suita, Apl. #. etc. 01042008  Chg-LLC CR2E083 (12/06)
City & Stale City & State ' 4, ?Némberél gg g Applied For
‘ - M Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ Eei'ggqlﬁf:;“"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
e e e e e gyt S e m—— - Namag—— = = =]
EVANS, MARCELLUS S
1718 DAUPHINE STREET Street Address {P.O. Box Numbser is Not Acceptable)
PENSACOLA, FL 32534
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligalions of ragisterad agent.

SIGNATURE .
* ) Signature, typed or prinied name ol registered agend and bie # applcatyie. {MOTE: Regisisred Agent signgtute required when renstating} DATE
. FILE NOW!! FEE IS $138.75 Make check payable to
After May. 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 14, - - ADDITIONS / CHANGES -
TINE MGR 3 Delete TILE - [ Addition
NAME EVANS, MARCELLUS S HAME S001 3 840;%@,6‘8
STREET ADDRESS | 1718 DAUPHINE STREET STREET ADDRESS 02418708--01009--003  #*165,00
CiTY-S7-2IP PENSACOLA, FL 32534 CITY-57-2IP .
TILE MGRM [ Detete TITLE [Eﬁmnge [ Addition
NANE CLARKE, ROYAL NANE ﬂayaJ H, ClarKe
STREET ADDRESS | 1100 KRAMER STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32534 . CITY-ST-ZIP
TME MGRM fomem TITLE [JChange  [] Addition
HAME -|-FOSTER, DOUGLAS . ) NAME )
STREET ADDRESS | 14 E. CHARNAN STREET STREET ADDRESS
- - = - - - g /
CIy-ST-2IP PENSACQOLA, FL 32534 CITY-S3-2IP o
TME O Delete TITLE - ﬂ? ‘ LD [ change ] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delele TMLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE ’ O Dalete TILE . * - [Ichange 3 Addition
NAME ~ R NAME . .
STREET ADDRESS | * STREET ADORESS . B PANEECEAS
CITY-ST-2IP ] CITY-ST-2IP %'mgmﬂ_ EE T :

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or truslee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: J 1 _)CUA (LQ,UUL;Dﬂ} - VAN -1l o¥

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANM{. OR AUTHDRIZED‘REFREEENTATIVE Date Daytime Phare #




