2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 103000040891
1. Entity Name
CONCRETE360, LLC

ecretary of State

04-26-2004 90045 019 ****50.00

Principal Place of Business

1500 GLENLAKE QIR
NICEVILLE, FL 32578

Mailing Address
P.0. BOX 6402

MIRAMAR BEACH, FL. 32550

T

BURKE, M. TODD ESQ

BURKE, BLUE & HUTCHISON, P.A.
215 GRAND BLVD., STE. 101
DESTIN, FL 32550

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

2 Principal Place of Business 3. Mailing Address

1429 Live far Sb. 1439 Live gar SE.
SS"“*’- ‘i'f"*‘-é mcg Sui‘ex""t."‘t-;“’- e 04212004  Chg-LLC CR2E083 (10V03)
City & Stats T TP Oy St s o o | & FEILNupber Applied For

N‘caw e . FL chtu, FL TS loB A1l - | [NotApplicatle |

" Country Country $5.00 Adgduionas T
:5?/5—% US A %%1‘2’ S A 5 Corficate of StatusDesved (] 20 Requircd
6. Name and Address of Current Registered Agent 7. Name end Address of New Rogistered Agent
Name

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

" SHENATURE T e T e —— . . — e s 1o
Signature, typed or printed name of registered agersk and titks it applicabke. (mmwwmwmmmm) DATE
angFeolsm.oo " Make chock payeble to
Pue by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS / CHANGES
e MGRM ) Deete TLE M&aemM Ffhage Ao
[T SPAULDING, MARK NAVE SPAVLDING , MARC B
SIREET ADORESS | P.O. BOX 6402 STRETAORESS | 1426 Live Ok SC., Wil &
ory-si-z7 | MIRAMAR BEACH, FL 32550 CiTY-S1-2P NiCevile, pr. 225 FY
TIE [ pesere TLE MEEM [ crange  [idAidtion
NAME RAME BRAMALEY, THOMAS L
STREET ADDRESS STREET ADDRESS ‘t?ﬁ‘_..l-"_.\(.b QM -2 R 0L T = s T4 ™ -
CATY-ST-2P e e T T o ) OSSP TTUN S priile . P 3257

“TmE O Dekie e Oicrnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2P Y- §T-2¢
THE 3 tekele TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-ZP CITY-ST-ZP
e 1] petets TmE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§-2P Gary-Sr-1%
TME L] Detete 1153 Ochenge  [J Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P

e i i e e

SIGNATUNE‘E‘;

lem

11. | hereby cartify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited fiability company or the receiver or trustee empowered to execute this report as required by Chapler 604, Forida Statutes.

e — e [N bt

(60)259 -5255

mmmo&sﬁ

o Soaah
e

MANAGER, OR ALUTHORIIED REPRESENTATIVE

lhynml’rmel




