2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000003900

1. Entity Name
DO-CRETE, LLC

. "
-

Principa!l Place of Business -

55 PERCH STREET o=

© Mailing Address

FILED
May 31, 2005 08:00 AM
Secretary of State

65 PERCH STREET
HAINES CITY FL 33844 HAINES CITY FL 33344
Suite, Apt. #, etc. “Suite, Apt. #, et 15t MOORE CR2E083 (10/04)
City & State T ’ “City & State T 4, FEI Number Apphed For
02-0678748 Not App!icable
ap Country Zip Country 8. Certificate of Status Desired | $5.00 Addttional
Fee Requirad
6. Name ant Adtiress of Current Registered Agent 7. Name and Addrass of New Registerad Agent
T —— T i Name T - T

?g EE%E RS?:R‘EE'IF EM Streat Address {P.O. Box Nuriber s Not Acceptable) ‘ =

PORT HATCHINEHA FL 33844

City : FL Zin Cede

8. The above named entity SUbmits this statsment for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. .

BIGNATURE

Signatura, typed ér?wﬁad name o regstared agent atd title ¥ applicable ~ (NDTE Ragsiared Agent signature raquired wheh reinstaing] DATE = -
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. B MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES
ILE MGR ' O nelete e Tl Change  [T] addition
NAME BYER, BREANNE E MGR ) NAME
STREET ADDRESS | 55 PERCH STREET : STREET ADDRESS
CiTY-S1-2IF HAINES CITY FL 33844 CITY-ST-21P
TWLE T T T pelete B Kt '] Change 1 Addilion
NAME MM i UBQGQ53584§3 -
STREET ADDRESS STREE | AGDRESS 5/31/0-80002-008 50,00
CITY-5T-2P CITY-$1-2IF
e - T Clogee. | e 'Ol Change ] Adaition
NAME NAME
STREEY ADDRESS SIRFET ADDRESS
CITY- ST-271P Gy -S1-2P
TILE S Cloeee N wu T "[JChange [ ] Addition
NAME NAME
STREET ADDRESS © B siRreTADDRESS
GITY-ST- 0P CITY S 7P
T T S Clogee  § e "l change [ Addition
NAME HANE
SYREET ADDRESS SIREET ADDRESS
CITY-ST.21P CATY-51. 7P
WILE - - Ooeels  § ™ ' " CIChange ] Addition
NAME NaME
STRFFT ADDALSS STREET ADDRESS
CITY-ST. 7P CiTY-S1.2IP

1. 1§ hereby cemg that the ir mformatlon supplied with this Fl'ng doas not qualify for the exemption stated in Section 119. O7(3)(7, Florida Statutes. | further certify that the information
indicated on this report is true 2nd accurate and thals rnature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility compagy or thé receiver or trustee 5 Ad to execute this report as required by Chapter 608, Florida Siamuies,

SIGNATURE: gfr’ém £ Bm 41305

SIGNATURE ANJ T#eES OR PRINTED NAME OF SIGNING}AGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTEGVE " Datg

457 WIEF L

'Daytma Phone #




