FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000040037 04-03-2006 90063 039 ****50.00

1. Entity Name

SOUTHERN STATE CONCRETE, L.L.C.

Principal Place of Business Mailing Addrass ‘ U U ‘ tj q u b

6441 TOPAZ CT 6441 TOPAZ CT
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S‘f:?/} et M ol 17 L{-He'hn /eoovg
Suite, Apt. #, etc. Suite, Apt. #, etc.,
P 03312006 Chg-LLC CR2ZEQ83 (11/05)
ly & State A?lty & StateF 4. FEI Number Applied For
el [oet | L‘fye/cs [ 2t /’fve es U 20-0313220 Not Appicable
Z Coun Country ' i
7 g'p go3 Jy <A 3 = 903 °”ray s A 5. Certificate of Status Desired [ gfe ggqgf:é“ma'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - Name -
SCHUTT, DARRIN R ESQ
STE. C, 1105 CAPE CORAL PKWY. EAST Street Address (P.O. Box Number is Not Acceplabla)
CAPE CORAL, FL 33904
City FL l Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am {amiliar with. and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed of printed name of registered agent and tits if applcanie, (NOTE: Registered Ageni signature required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete Tme ~ B Change [T addition
A TRANI, BRYCE JOHN MaNE romi Beyee
STREETADDRESS | 6441 TOPAZ CT smecTanoess | £ 17 A ‘e foen Ko
ciry-s-2p | FORT MYERS, FL 33912 onv-stzp | A ool POt ﬁv p s 5 FL 13903
TIME [ pelete TIILE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 Oy -§T-2P
TILE O Delete TME i Ctenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-BP
TITLE O petete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TILE 1 Delete TITLE O Change [T Aedition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [J petete TME [ chenge [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
City-s1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as requirad by Chapter 608, Florida Statutes.
GNATURE: %AMJOM ;cx—y%a{ 3/ff/06 (139) Y& ‘/ﬁf
Sl
ymn TYPED OR pﬁmn OF SIGMNG MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T als Daytme Phone £

SAweg S .L)e—!_Sow



