2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2008 8:00 am
DOCUMENT # L07000064368 2 ecretary of State

MIKE CLARK STONE MASONRY LLC 04-29-2008 90030 031 ***138.75

Principal Place of Business Mailing Address
2355 ROXBORO CT. 2355 ROXBORD CT. v
DELAND, FL 32724 DELAND, FL 32724 B “ 0 3 16 8 b
!
s orow [ apgers——ewsz | |WNNIRHHD AR EHCIVR RO
e ae =N |G Fannimg S
Suite, Apt. #, etc. — Sutte, Apt. ¥, etc. 04182008 Chy-LLC (12/06)
City & State City & State . 4. FE| Number Applied For
Deleonr S Pr0eS (T 6]]53&q 3 g Not Applicable
“ Gounty 3212‘»1 26 l?ot';nlwu S an 8. Certificate of Status Desired (| ?2-2&3"‘_;“*’"85
8. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name -
CLARK. MICHAEL K C o, VL cl C\«LL lQ
2355 Rb)(BoRo cT. Street Address {P.O. Box Number Is Not Acceptable)
DELAND, FL. 32724 T
W[0AE7 funnity el TC
v Delea] &PAN95 FL |™§% 30

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

SIGNATURE W / 7 NS CAHart [ L ;?v S—o §

e, typed or prresd neme offegerensd agen and (e f appicable. {NOTE: Flep Agent sgr equsrad when g
FILE NOW!!! PEE IS $138.73 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
o MANAGING MEMBERS/MANAGERS T o, T T ADDIMIONS/CHANGES
E MGRM A oekts TE mér m orange [ Adsition
HAME CLARK, MICHAEL K - NANE cradk, midhacl K
STREET ADORESS | 2355 ROXBORO CT. SRETAES | o & £O RuanMg ea9{e “Tri
CTY-S-2P | DELAND, FL 32724 °° o-s2® | Deleom £PrnesS Fma B3A) 30
TIRE MGRM O pekete e [ cChange [T Addilion
NAME BARADA, RAMON L NAME
STREET ADDRESS | 1760 HIGHLAND PARK RD STREET ADDRESS
orv-si-27 | DELAND, FL 32720 CrTY-S5T-2P
TME [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Ty -§1-29
ME O Detete I e ClCrenrge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CI7Y-ST-2P oY -§T- 2P
TILE 7 Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-g1-z7 CIrY-S1-2P
TME [T pelere TILE [Jchange [ Addition
RAME NAME.
STREET ADDRESS STREET ADORESS
CTY-ST-2° CITY-5T-2P

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver of trustee em; ed to execute this report as requited by Chapter 608, Florida Statutes.

- 2y
SIGNATURE: Wﬂ& ( ke Clarida  4725-0¢ ;.1750-05:(

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMNG MANAGING MENDER, MANAGER, OR AUTHORZED REFFESENTATVE Deytrng Prons #




