FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO0000005500 04-13-2006 90032 (033 ****50.00

1. Entity Name

MILLSTONE CONCRETE & MASONRY, LLC

Principal Place of Business Mailing Address
740 COMMERCE DRIVE 740 COMMERCE DRIVE
UNIT9 UNIT 9
VENICE, FL 34292 VENICE, FL 34292
1940 RicH STREET | (90 RICH STREET
Suite, ApL. 4. elc. Suite, ApL. #, elc.
uite. Ap uie. Ap 03232006  Chg-LLC CR2E083 {11/05)
City & Siate City & State 4. FEI Number Applied For
VENICE £ Vewi< e EL 65-1008672 ot Appicabis
Zip : Country Zip Country " . $5 00 additional
5. Certificate of Status Desired a . ¥
3Y2912 SHRASeTA| 3Y297 SARRSLTH Feo Roquired
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
BOONE, BOONE, BOONE, HINES & KODA, P.A.
1001 AVE DEL CIRCO Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 1596
VENICE, FL 34285
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printac nama ol registerad aganl and tile f applicabie. (MOIE: Agent raquired whan DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Detete ung [0 chenge  [] Aadition
HAME ADRIAN, DENNIS HAME
STREET ADCRESS | 740 COMMERCE DRIVE UNIT 9 STREET ADDRESS
CITY-31- 7P VENICE, FL 34292 CATY-ST-2P
e [T petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY- §1-ZIP CIFY-ST-2P
TITEE 3 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§1-2IP
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY- 51-2IP CITY-ST-ZIP
TILE ] Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z9P CITY-5T-2IP
TILE O pelete TMLE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- I CiTY-S7-21P
11. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report is true and accurate and Ihal my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiyer or?wmpower ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: — Y U0l - QULyss eSO
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEWTATIVE Date Daytima Phone #




