Flle dn or before May 1, 1998 or Limited Liabliity Company will be
sublect toa $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' maS:II:?d Llaalall:ﬂeéomrg::y DOCUMENT # L97000001099

FLORIDA DEPARTMENT OF STATE

SECRETARY UF STATE
e oy o oIV IET B RRPORATIONS

DIVISION OF CORPORATIONS
99 MAY 28 PM 3: 1L

1a. Principal Place of Business Address

CUSTOM MASONRY SYSTEMS, L.C,

16880 GATOR ROAD, #217 16880 GATOR ROAD, #217
FT. MYERS FL 33912 FT. MYERS FL 33912
™8 Principal Place of Business 2a. Malling Address 3. Dete Organized or Qualiied | 38, State of Formation
- 10/02/1997 FL g
“Bulta, Apt. ¥, etc. Suite, Apt. #, ete. FTE%T"% o
‘.Z ppiied For
City & State City & State D Not Applicable
- oy 5 Comniy 5. Date of Last Repont 6. Certificate of Status Dasirad
B A bl Fee Beguned
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Office
. Name

STREETZEL, CRAIG

16880 GATOR ROAD . #217 Street Address (P.O. Box Number Is Not Accepiabie)
FT. MYERS FL 33912

Buite, Apt ¥, etc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose of changing

its registerad office or registered agent, orboth, in the Siate of Florida, Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appolniment
as registered agent, and accept the obligations.

SIGNATURE DATE

tFivgslared Agonl Acceplog Apnomtment)  (NOVE Rogislerod Agerit signaturc fequired when reinstating)
10. Title Managing Members/Managers Businass Street Addréss City, State and Zip Code
MGRM| CUSTCM CONCRETE SYSTEM|16880 GATOR ROAD, #217 FT. MYERS FL
MGRM| SIMPSON, FREDERICK 30104 OAK ROAD PUNTA GORDA FL

AORNNN2SdE64 28—
-pk/03/98-~01036~-004
Wk B8, 75 skkk] BB, 75

,g/ jg

11. 1do hereby ceriity that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further centify that the information
indiceted on this annual report is true andaccurate and thal my sigfiature shall have the same legal effect as if made under oath; that | am a managing member of manager of tha
limited tiability company or the receiver o xecute this report as required by Chapter 608, Florida Stalutes; and thag my name appears in Block 10, or on an

attachmant with an address.
SIGNATURE: Ceae ) SpeeTzel 0\\% oyl A 4%
SIGNATUAL AN TYSRE O PRINTED NAMD OF SIGNING MANAGING MEMEER OR MANAGER Dﬂ Daylinie Phone #

EERTE S ER S b PR F b oam sl 9 : g

N

K
.




