2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCUMENZ # L03000040891 Secretary of State
1. Entity Name—~~ 05-05-2006 90032 039 ****50.00
CONCRETE360, LLC
Principal Place of Business Maiiing Adcress
1439 LIVE QAK ST STEE 1439 LIVE OAK ST STEE
R LT
2. Principal Place of Business 3. Mailing Address
Suite. Apl. 4, elc. Suite, Aﬁf Live Oak Streat 1st MOORE CR2E083 (10/05)
City & State City & State Suite £ 4. FEI Number Applied For
Niceville, FL 32578 " 86-1089196 ot AppioatTs
zp Country ap Couﬂysﬂ 8. Certilicate of Status Desired (] §i‘gg‘$?£ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHEEE' EALJEOQ%UETSCQHBON PA Street Address (P.O. Box Number is Not Acceptable)
215 GRAND.BLVD., STE. 101’
DESTIN FL 32550
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
. Signatura, typed o1 printed name of fegister e agenl and Lile & apphcable {NOTE Regisiared Agent signatura raquired whern renstatng) DATE
F}LE NOW!!! ,FEE IS $50 00 L o
Make Check Payahle to; Flonda Depanment of State
‘“.' NRCE Due ;yMay1 2006 - J
9. MANAGING MEMBERSIMANAGERS 30, ADDITIONS / CHANGES
TITLE MGRM [ Detete THLE ) Change [ Addition
NAME SPAULDING, MARK NAME
SFREET ADDRESS [ 1439 LIVE QAK SE STEE STREET ADDRESS
CIrY-s1-7iP NICEVILLE FL 32578 CiTY-ST-21P
TILE MGRM O petete TITLE [] Change [ Additicn
NAME BRAMBLEY, THOMAS NAME
STREET ADDRAESS | 1439 LIVE QAK SESTEE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-S§T-2IP
TIME N [ pelate _ % ME _ ~ N _ 1 Change_. 3 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CIY-ST-2IP
TITLE T oelete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY - ST-Z1P CFY-5T-2P
TILE ] Deletz TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-SI-7P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale 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 receiv tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUI;IﬂE

E AND TYPED OR PR‘IN’TEDblAME OF SIGNING MANA‘SING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

4024 o

Daywme Phone ¥




