FILED
Jul 25, 2003 8:00 am
Secretary of State

07-14-2003 20322 008 ****55.00

DOCUMENT # L02000004431

1. Entity Name

TRS CONCRETE RECYCLING, LLC

Principal Place of Business Mailing Address
909 BARREL AVE. ) 09 BARREL .AVE.
FT. FIERCE FL 34982

FT. PERCE FL 34982

2. Principal Place of Business

3. Mailing Address

44003661

PR 1

Suite, Apt. b, otc. Sute. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State Chy & Srate 4. FEI Number TApoied For
_ GO 055 351§ Not Applicable |
dp Country Zip Country &. Ceriificate of Status Desired . ?f’.,'gf,’qu‘-,‘:‘;’;“"""
8. Namp and Address of Current Reglstersd Agent ¢ smaze == -~ T..Name and Address of. New-Registered Agent.— -
S . S P
© " T DUNGEY, RICHARD ™~ (\O.L'Aal QLIS

1100 SOUTH FEDERAL HIGHWAY Sweet Address (P.Ch Box Number s Not Accaptable)

WARNER, FOX, WACKEEN, DUNGEY, SEELEY, SWEE 10500 5. Midwos,

STUART LG4 "

Ci Cade
"Tr. Piecce FL | %q8s

the obligations of registerad agent.

8. The above namead entity submits this statement for the purpose of changing its reglsterad

office or ragistered agent, or both, In the State of Florida.

| ar tamiliar with, and accept

SIGNATURE V. a0 N . . . 7_.. 7: 0 3
- Sigretur. typad o peigfSc rfime of regislarer agant and tie { acoficabie. {NOTE: Regisiored Agant nignatie tequired when minsizing) DATE
Ly
FILE NOW!!! FEE 1S $50.00
Make Check Payable 10 Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TmE MGR O Dekem ™me O crange ] Addition
NAME HAWKINS, TOMMY NAME

streeTADORESS | 4685 S. 25TH STREET STREET ADDRESS

CITY-ST-2P FT. PIERCE FL 34981 Ciry-§1-2P

TTLE 3 Detzta Tme [thange ] Addition
HAME : NAME

SIREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

e — . _ ~ DOlpeee TME COchange [ Addition
e __ ' BRSS! Z S Ay e T
STREET ADDRESS STREET ADORESS

CITY-ST-20P CIrY-51-2P

me O petetn e [Jctange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-1P CIFY- $1-Z8

TILE 0 Deletn e [Jchange [ Asdition
HAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2¢P Eny-S1-27

TME 07 Delate e Clchange 3 Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CY-SE-ZP

limited ltability company or the

SIGNATURE:

eivar or frustge empowered to execute this report as required by Chapler
. #‘M \omm\/ L fHa
Sl TURE REQUIRED

, Florida Statutes.

1S
2-:30705

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutas. | further certity thai the informatian
indicaled on this report is true and accurate and ihat my signalure shall have the same legal effect as If made under oath; that } am a managing member & manager of the

IRE AND TYFED Oft FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCNIZED REPRESENTATIVE

CR2E083 (4/03)



