FILED

2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000040037 02-09-2007 90069 011 ****50.00
1. Enlity Nama

SOUTHERN STATE CONCRETE, L.L.C.

Principal Place of Business Mailing Addrass
8417 ALITTLETON RD 8417 A LITTLETON RD
NORTH FORT MYERS, FL 33903 MORTH FORT MYERS, FL 33903
2323 el Paodo Bvd S
Suite, Apl. #, sic. Suite, Apt. #, etc.
P ) -ﬂ‘_?_'_’ /, é} 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State F 4, FEI Number Applied For
L Cope Corol L 20-0313220 Nol Applicable
Zip Country Zip ' Couﬁtry ” $5.00 Aqditi
. Certifl Dasi . dditional
33990_ yé/ / A S 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Reglstered Agent . 7. HNama and Address of New Rogisiered Agent
Name
SCHUTT, DARRIN R ESQ
STE. C, 1105 CAPE CORAL PKWY. EAST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Cods
8. The abave named antity submits this statement for the purpose of changing its registared office or ragisteraed agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE . .
Sigrasurs, lyped o printed name of registered agent and titia ¢ epplicable (NOTE: Registered Agent sigraturs raquired whan renstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ change ] Addition
NAME TRANL. BRYCE J NAME
STRFETADDRESS | 8417 A LITTLETON RD STREET ADDRESS
CITY-5T-2IP NORTH FORT MYERS, FL 33903 Ciry-st-21P
TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-58-2P CITY-$1-2IP
TIILE O Delele MITLE [ Change  [C] Adilion
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE (7 peiste TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE 1 Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that t am a managing memiber or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 941»60/0%&./— S&'—'f [ Ireag L/') /o 7 (23D yLy-vIc #
SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING MANAGTG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE L Dayime Phone #



