2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # L03000051719 Secretary of State
1. Entity Name -
BLOCK HEAD CONCRETE SERVICE LLC 05-05-2004 90013 004 777550.00
Principal Place of Business . Mailing Address
963 VILLAGE GREEN DR " 963 VILLAGE GREEN DR
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234
E i AU AMWATI RO
Ty 7 viilAsE M(-’ru J// ?5 7 Vinag)? GRE~ Or
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State ' City & Stals ) 4, FEI Number Applied For
f/“X F ] lﬁ'ﬂy ﬁ, Qﬂ*’ofj } 2z { Not Applicable
o 17 \./ ﬁi}n/wﬁ) ’ ﬁ 2") L/ 52:3;/:)/ 5. Certificate of Status Desired M gg'ggq‘ﬁ:’;;”ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name et
- PARARO LANCE C amﬂ[a&b /‘/K/L(l [LN&/& 67 & jffw'é s
' Stregt Address (P.O. Box Number is Not Acceptable)
963 VILLAGE GREEN DR 43 L IASE Siitr  gr
JACKSONVILLE FL 32234 ¢
Cityjﬂ] ¥ ' FL %%ng

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anf accept

the otdligations stered agent.
suawgmas%'/ Lo pacE ¢ PArAR 5’// /o L/

wgnatura, typad ar primeﬁ(name ol reg:stered agent and ttte it applicabla {NOTE: Registered Agent signalure required whan renstatng) DATE

i
_K.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ celete TITLE {JChange  [J Addition
NAME PARARQ, LANCEC NAME

STREET ADORESS | 963 VILLAGE GREEN DR STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32234 CiTY-ST-2IP

TILE [ Delete TITLE " [OChange [ Addition
NAME NAME

$TREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TmE Cloelete ™™ § e (Jchenge [ Addition
~HAME- R Amaamane el s — e e B ~ HAME — A ——— — e —— e -
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP GHTY-§T-2IP

THLE [J Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIrY-sT-2IP CITY-ST- 210

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ////%4/ Socls £ fANANe S///f/"/

smnnwmpﬁun PRINTREPNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oad 7 7 Dayuma Phona #




