2004 LIMITED LIABILITY COMPANY_

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO0000013083.

1. Entity Name

HILL'S CONCRETE PUMPING, LLC

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90285 021 ****50.00

g

Principal Place of Business

2610°NE 39TH AVENUE- T
GAINESVILLE FL 32609

Mailing Address

2610 NE 39TH AVENUE
GAINESVILLE FL 32603

Sy BEk BT w Jw e

2. Principal Place of Business

2620 NE 29" Avepue

3. Mailing Address

2626 NE 39" Averue

i

A0

Suile, Apt, #, elc, Suile, Apl #, elc.

MOORE CRZE083 (11/03)
City & Stale flty & State 4. FEI Number . HApplied For
‘(_ames ville FL S dine sy e Fo 59-3682629 Not Applicable
Country Zip Couniry . . $5_00 Additional
3&(0 0 (:I U SA 32& 0 ‘[ [,(.54 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Registered Agent
s e . . Name - » ,
HILL, KRISTIE L '
Street Address {P.O. Box Number is Mot Acceptable
10524 NE CR 1469 (P-0. Box Number is Nol Acceptable}
EARLETON FL 32631
City FL Zip Code
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, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titie ! applicanie. (NOTE: Registerea Agent signature required when weinstatng) DATE
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM (] Datete TILE Ryfhange [} Addition
NAME HILL, J. MICHAEL JR. NAME _
STREET ADDRESS 12610 NE 39TH AVENUE swezraooess | 2626 ME 39 Ave
Cv-SE2P  [GAINESVILLE FL 32609 EY-STZP | (punesviile Fi 232604
TTLE MGRM [ petete - TLE OChange ] Addition
NANE HILL, WILLIAM K NAME
STREET ADDRESS | 2610 NE 39TH AVENUE STREET ADDRESS | 2-{0 2t NE 29 AV(..
om-sT-ZP  |GAINESVILLE FL 32609 om-si-2P | Gaynesville FL 32009
TITLE [T Detete TITLE [ Change [ Addition
—NAME r— & = | s o - RO U ey 1 171" SO U - o L wes —— —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-ST-2IP
TITLE [} Defete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CIry-ST-20P CITY-ST-2IP
TITLE [ Detete TIMLE [ Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing memboer or manager of the
limited liability company or the receiver or rustee empowergd to execute this report as required by Chapter 608, Florida Slatu!es
— .
SIGNATURE: Z / NY/ kt//// T [P0 A2 80T
SIGNATURE AND TYPED OR PRINTED NAME OF sn;ﬂnc MANAGING MEMBER, MANAGER, ORYUTHORIZED REPRESENTATIVE Date Dayiime Phone #




