FILED
2004 LIM NUAL REPORT T ANY Jan 14, 2004 8:00 am

DOCUMENT # L03000042355 Secretary of State

1. Entity Name _14- ke ¢ o ¢
J&M CONCRETE PUMPING. LLC 01-14-2004 90040 029 50.00

Principal Place of Business Mailing Address

399 SE HWyY 42 399 SE HWY 42 p

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 2 4 U 0 1 G 1 J

R RS LRSI A R ER A R
Suite, Apt. #, etc. Suite. Apt. #, elc. 01072004 Chg-LLC CR2E083 (10/03)

City & State City & State . 4. FEI Number Applied For

e e e = s - i &0‘:0301:\‘8'6‘3 ) Not Applicable

Zip Country Zip Country

5. Certilicate of Status Desired [ ?ese'ggm‘ﬁ:g;ﬁc’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
.o . Name ’
MIQGETT, DAVID E
1521 SE‘36TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
OCA‘LA, FL 34471 )
' City . EL l Zip Code

8. The above named enlity 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 registered agent. , ’ ,
7

SIGNATURE s . 5 : ) B
PR . Signature, typed or printeg name of egistergd agent and tille f applicable. . ... _ (NOTE: Registered Agenl signatire requirec when reinstaling)__ e L L DATE T T
T 1

Flling Fee is $50.00 C Make check payable to

Due by May 1, 2004 : Florida Department of State

B o . : - .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [ pelete TMLE ) [l Change [ Addition
NAME DAVIDSON, JIMMY JR NAME ’
STREET ADDRESS | 399 SE HWY 42 STREET ADDRESS
CITY-51-2IP SUMMERFIELD, FL 34431 CITY-5T-2P
TMLE * | MGRM [ Delete TMLE [ change [ Addition
NAME DAVIDSON, CANDY NAME
STREET ADDRESS | 398 SE HWY 42 STREET ADDRESS
CTY.5T-28 . | SUMMERFIELD, FL-34491 _ .0 o Loy o oo -ROWSTOP o 2o o Ll an —— - e e
TITLE ] Delete TLE I Change [ Addition
NAME ’ ! NAME
STREET ADDRESS STREET ADDRESS
CIry-S¥- 2P CITY-SF-2IP
TmE 3 pelete TLE [ Change ] Additicn
NAME . KAME
STREET ADDRESS [ STREET ADDRESS
CITv-ST-28 . I CHTY-ST-2IP ]
TE ‘ 7 elete TMLE . Clchange  [J Addition
NAME i : . ‘. * ‘n._ ’.“J.‘l N . ) | B4 , W eTeRE T il
sweeTanpagss [ 0 0 T Y ; STREET ADDRESS : Wk ST
etz | e Jomestae ; ' - O
ME. | o e e e e e g e S T [ e + +n- -] Change- - [] Addition
NAME ] NAME
STREET ADDRESS o - ] STREET ADDRESS )
CITY-ST-21P . . - . cy-§1-2P . O .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receifer or trustee e powered to éxecute this report as required by Chapter 608, Fiorida Statutes, :

SIGNATURE: {_ o & 7. 2o Cand«q (So\vic\gon =13 -04 (3%2) 343 -34990

SIGNATURE AND TYPED o\?f\hﬁn NAME OF GER, OR AUTHORIZED REPAESENTATIVE Data aytima Phone #




