2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ | FILED

DOCUMENT # L03000044024 ’ Apr 14, 2005 08:00 AM

1. Entiy Name Secretary of State
MR. CONCRETE, LLC

P — R Pung— 11

Principal Place of Business Mailing Address

1833 NEW LONDON ST. 1933 NEW LONDON ST,

NORTH PORT FL 34288 NORTH PORT FL 34288

i RO i L LT
Suite, Apt. #, etc. o . SBuite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
iy & e = ] City & Stats . %, FE! Number Apgiied For

— ———e - 26-3696611 Net Applicable
Zp Country Zp Country ) $5_00 Addiional
5. Certificate of Status Desired [} Feo Required

6. Name and Address of (.mrrenf Regislersd Agent 7. Namg and—:l\ddress of New Reglstered Agent

Name

QﬂgnéléES I'E\-I;.’Rﬁgg 6’8 n I\éT Street Address (P.C. Box Number iS. Mot Acceptable)

NORTH PORT FL 34288 -

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registeted agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE = i o - A k _
Signalure, typed of phidlad name of raqlslsmd agont and lile f applicable (NOTE, Roagistered Agant sigrature toquited whan reinstaling} DATE

FILE NOW!!! FEE IS $50,00

Make Chack Payable to Florida Department of State

Due By May 1, 2005
9. T MANAGING MEMBERS/ MANAGERS .. Fo ~ ADDITIONS/CHANGES
TLE MGRM 3 Delels Wit 13 change  [] Addition
NAME MILLER, TRACY JOHN NANE ONa0s815
SIRECT ADDRLSS 1933 NEW LONDON ST. SEREE T ADORESS Xy f,.f “_;»,” -':;-‘_n'jg
s (NORTH PORT P 24286 B Rt D4/ 14/05-80102-023 50. 00 |
e T Selete i [ Change [ Addition
NAME ) NAME
STREFT ABDRLSS STRLET AGIDRESS
CITY. $i-2IP B X CITY-SI- 2P ) )
e 1 telets e Ol ehange [ Adaition
NAME # NAME
SIRELT AODALSS STREET ADDRESS
Cre-si-2p - R arvsrape
TLE [ Daleta %3 O change {7 Addition
NAME RAME
STREET ADDRESS - STREET ADDAESS
CiTY-§1-21P - CITy-S1- 2P
TILE [ Delete TIE [ Change ] Addition
NAME NAME
SFRECT ADGRESS STREET ADGRESS
CITY-ST»JP B ) s GHY Si-2iP
TILE O Dalete IME [ Change [ Additien
NANE NAME
SIREET ADORCSS STRTET ADDRESS
1Y 51-4P ) . ' CITY-ST-2IF

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shat have the same legal elfect as it made under cath; that | am a managing member or manager of the
lfmited llability company or tha recelver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Thda sty Casag-rss

F SIGNING MANAGING HWBEE MANAGER, OR AUTHDRIZED REPRESENTATIVE Ciaybrne Phorie #

SIGNATURE:
SIGNATURE AND TYFED QR PRIMTE MAM




