FILED

Apr 20,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-20-2006 90033 044 ****50.00
DOCUMENT # L00000013083
1. Entity Mame
HILL'S CONCRETE PUMPING, LLC _
i By
Principal Ptace of Businass Mailing Addrass 20 0 3 3 59 8
2626 NE 39TH AVE 2626 NE 39TH AVE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
T Vs A T
Suite, Apt. #, etc. Suite, ApL. #, elc. 04172006  Chg-LLC CR2E083 (11/05)
Cily & Siata City & State 4. FEI Number Applied For
59-3682629 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Dasired O ?esegeoq 3"_’:(;“-"”3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsiered Agant
Name
HILL, KRISTIE L
10524 NE CR 1469 Street Address (P.0O. Box Number is Not Acceplable)
EARLETON, FL 32631
City FL l Zip Code

8. The above namad 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 chligations of registerad agent.

SIGNATURE
ture, typed of peinted narme of reg) d agent and title i (NOTE: Regsiered AQent signature required when resnstatng} BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Detete WITLE [Jchange [ Addition
HAME HILL, J. MICHAEL JR, NAME
STREET ADDRESS | 2626 NE 39 AVE STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32609 / CHY-ST-2P
TILE MGRM M’nge it [JcChange [ Acdition
NAME HILL, WILLIAM K NAME
STREET ADDRESS | 2626 NE 39 AVE STREET ADDRESS
CIFY-ST-21P GAINESVILLE, FL 32609 CITY-51-2P
e L7 Detete TITLE [ Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ pelete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ belete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-219
TILE [ Delete TILE { Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the information
indicated on this repert is true and accurate and that my signature shal have the same lagal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the recaiyer or trustee empowered Lo exscute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /224 ,/, T e 41/ 7o {5“:/;/4 m-

smmmntﬁmen oR PrhwrfD nhuz oF pNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA e Dayume Phone §




