FILED

2004 LIMITED LIABILITY COMPANY Feb 20, 2004 8:00 am

ANNUAL REPORT (AR)-~~
DOCUMENT # L03000032627 -

1. Entity Name

Secretary of State

02-10-2004 90105 035 ****50.00

J D'W CEMENT WORKS, LLC -
F‘rinc.ipal Place of Business Mailing Address =\ "\
e s WD 3000576
= el T
2. Principal Place of Business 3. Mailing Address i
G520 e BEMDRNE e N = “' |

Suite, ApL. #, etc. Suite, Ap\ﬂ. tc. Sﬁ\ Y — MOORE CR2ECBI (11/03)

‘ — : _ Applied For
;‘]:w & Slale \r\\.) B, & . 1 City & Stato Q&“‘ffl 606 7)—8 Nz:) ::Jucabl_e
niry

/52"92—'@)\ 6 mu Be Zip Country 5. Certificate of Status Desired O gi.ggqﬁ!ianal
6. Name a‘nld Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Nama
N _g %%TRWV!IE%%QMPI[EACE s e o mee = oo | Si601 AdDresS (P.O. Box Number.is Not Accepiable) e e
GAINESVILLE FL 32653 ‘
City -~ FL L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent. or boih, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agant. :

SIGNATURE
Signatxe, yped o printsc name of regestened gl and bite 4 sppLcabie. OATE
5. MANAGING MEMBERS/ MANAGERS ADDITIONS ] CHANGES
TME MGR ' (m] TLE D Crange [ Addition
NAME BITETTI, WILLIAM L : NAME
. STREET ADDRESS (6130 N.W. 59TH PLACE STREET ADORESS
City-ST-21P GAINESVILLE FL 32653 CETY-ST-2P 7
TRE O oeete e ' Clchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . oIy ST-2P
WILE ’ L Detete Tme ' -~ [Ocrange [ Adition
] L .- - - B B . . .
STREET ADD B STREET ADDRESS | ) == T ‘ .
_CMY.STD . : - U [ A . D R N -
mig ' ' O Detete e , Ochage [ Addition
NAME - NAME
STREET ADORESS SIREET ADORESS
Gny-$1-2Ir CITY-SI-2IF
MHE ’ o - O Change [ Addition
HAME J WAME
STREET ADURESS STREE] ADDRESS
cmy-s1-ze. ° CITY-ST-2IP
TITLE O3 Detete TITLE ' Ochange [ Aodition
NANE NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2P CITY-5T-77

11, | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 318,07(3)(}). Florida Stanates. | further certity that the information
indicated on this report is true and accurate anc that rmy signaiure shall have t @ lega! eflect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver ar trustee empowered to execute thi required by Chapter 608, Florida Statutas.

SIGNATURE: AN N

SIGNATURE AND TYPED OR PRINTED MAME OF MEWMBER, M OR AUTHORZED REPRESENTATIVE

2l z\200f

Daynme Phone ¥




