T e

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # L03000044024 2 ecretary of State

1. Entity Name
04-26-2004 90062 026 ****55.00
MR. CONCRETE, LLC

Principal Ptace of Business Mailing Address
1933 NEW LONDON ST. ' 1933 NEW LONDON ST,
NORTH PORT FL 34288 NORTH PORT FL 34288

 Prncipal lace of Business / 3 Mating Adaress ||I|“I” III”IIII" Il‘ " "”l” III.III“W

Suite, Apt, #. etc. / Suile, Apl. #, elc, / MOORE CR2E083 (11/03) .

City & State City & State & FEI Number Apptied For
/ / 3™ A Gl ¥ [Not Applicable
Zp - Country Zip/ Country I‘5. Cerlificale of Status Desired [M gese'gguﬁ:’:ém"a’
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
e e b m et e e e e i ez .= o | Name | _ [N e m TR L e e e e+ - —ewa—m o S
QﬂglléléEﬁé\IlngmégnhéT. ‘ Street Address (P.O. BOWN Acceptable)
NORTH PORT FL 34288 /

. City / FL Zip Cede

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 tamiliar with, and accept
- the chligations of registered agent. ,

’SIGNATUFIE 7,:..41 et Jﬂ“é-\ WubeL 4/ cC /CJV

Signéiire, typed or priglad nam¢l reqistered agent Elﬂf utle it apphcable (NOTE: Registered Agent signalure required when rainslating) DATE

8. MANAGING MEMBERS/MANAGERS 10. . ’ ADDITIONS f CHANGES .

e MGRM [ oelete TMLE O Change L] Addition

NAME MILLER, TRACY JOHN NAME

STREET ADDRESS | 1933 NEW LONDON ST. STREET ADDRESS

CITY-51-21 NORTH PORT FL 34288 CHTY-ST-21P

TiTE ‘ Tt Delete TImLE ' CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' ‘ T Delete TILE [JChange [ Addition
“NAME e | e - ——— = - — e - —— NAME = = — e ——p—— e C un e m——— e . = T e % e e e ]

STREET ADDRESS - || STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 7 pelete TITLE ] Change [ Addition

NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TTLE 1 Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-2IP

TITLE 1 pelete TITLE [7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 74P CHTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{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 iegal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. /- ?{//

y Y29 vy,
SIGNATURE: _Ziaes ot 27wl o oo fas V2T

SIGNATURE ANG TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw £ Daytirme Phone &




