2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 19, 2004 8:00 am

DOCUMENT # L02000007677 Secretary of State
1. Entity Name
Yy e 05-19-2004 90238 020 ****50.00

CONCRETE CONCEPTS LLL.C.. - .
Principal Place of Business Mailing Address
2200 NE 36TH AVE 2200 NE 36TH AVE
BLDG 200, STE 203~ 8LDG 200, STE 203
OCALA FL 34470 OCALA FL 34470

Suile, Apl. #_ etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & State 4, FEI Number Applied For

. 02-0583371 Not Applicable
ap Country Zip Cauniry 5. Certificate of Status Desired O ?;‘Z'ggq lﬁ:’:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ' 0 . ‘
weomene T R

OCALA FL 34482
* OCale FL |38 E0.

8. The above named entity submits this statepent for the se of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
DATE
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delele THLE [[) Change [} Addition
NAME QOBENOQOUR, MARK NAME
CSTHEET ADDRESS | 2621 SE 45TH ST. STREET ADDRESS |
“CITY-5T-2P OCALA FL 34480 / CITY-ST-2IP
TITLE MGRM mBlele TILE [ Change [ Addition
NAME RUSSELL, CHRISTINE J NAME
STREET ADDRESS | 7571 NW 10TH ST STREET ADORESS
CITY-ST-7P OCALA FL 34482 / ITY-8T-2IP
THTLE MGRM 2 Delete e O] Change [ Acdition
NAME OKENOUR, DAE NAME
STREET ADDRESS | 26521 SE 45TH ST - - e~ —R-STREET ADDRESS . - —————
CITY-5T-2IP OCALA FL 34480 CITY-5T-ZP
TILE 1 Delete TIRE - O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTv-51-2P CITY-ST-ZP
TITLE 7 Delete T [} Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TIMLE ] Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cITY-57-2IP CITY-ST-ZP

11. f hereby cerlify that the infermation supplied with this ﬂlmg does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee this report as required by Chapter 608, Florida Statutes. P

SIGNATURE: //‘% .

SIGNATURE AND TYPED PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Dala Dayiime Phone #  ¢=~-.




