;.‘.

ANNUAL REPORT (AR)

~ 2005 LIMITED LIABILITY COMPANY

DOCUMENT # L00000013083

1. Entity Name

HILL'S CONCRETE PUMPING, LLC

GAINESVILLE FL 32609 GAINESVILLE FL 32609

Principal Place of Bus| gess; NE 3?&4\,&’ Mailing Address NE 39 :‘}1) e
LE2G-NES AT

2. Principal Place of Business

ae NE AT Ave

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

I

il

(il

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90090 042 ****50.00

il

HILL, KRISTIE
10524 NE CR 1469
EARLETON FL 32631

15t MOORE CR2E083 (10/04)
Cit\( & State City & State 4. FEI Number Applied For
&:uneswl/ e - 59-3682629 Nat Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
3Mp04 US . Fee Required
. __6. Name and Addregs of Current Registerect Agemt ____ . .__ _ _7.-.Name and Address.of New Registered Agent —c—-soo=o 2.
i — - Name —- - p——— e -~

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Ccde

the cbligations of registered agent,

8. The above named enlity submits this staternent for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. ( am familiar with, and accept

SIGNATURE
Signature, typed or printed name dl regisiered agent and Ltk 4 applicable {NOTE. Ragisiared Ageni signatura requirad when reins|aung} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetete ILE [ change 7] Addition
NAME HILL, J. MICHAEL JR. NAME
STREET ADDRESS | 2626 NE 39 AVE STREET ADDRESS
CITY-§1- 2P GAINESVILLE FL 22609 CITY-§3-2P
TITLE MGRM O oelete TILE [Jchange [ Addition
NAME HILL, WILLIAM K NAME
STREET ADDRESS | 2626 NE 39 AVE STREEF ADDRESS
CIry-s1-2IP GAINESVILLE FL. 32609 Civy-s1-zip .
TLE ] Delete TME [J Change [ Addition
NAME NAME
SIREETRDORESS |~ ~ T T )| TSTREET ADDAESS | 2 =
CINY-S1- 2P CITY-57-2P
TILE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TLE 3 Delete TIRLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TIILE [ belste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIrY-ST-2IF

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to executs this report as required by Chapier 808, Florida Statutes.

283 37133/

SIGNATURE: O&W CXW
SIGNATURE AND TYPED OR PRINTED NAME OF SUEMING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Heps
s

Daytime Phone 4




