2008 LIMITED LIABILITY COMPANY & \0%

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000044024 LA 08 08:00 AV
1. Ently Name N
etary of State

MR. CONCRETE, LLC @
Prncipan Pase of Busingss Mag Address
1833 NEW LONDON ST. 1933 NEW LONDON ST.
e e “"“IU IH m ‘HH ||”’ "W IIW "‘“ |‘|H I’I“IIH“W M"’ m ‘m
2. Principat Place of Business - Mo PO, Box # 3, Mailing Address

Sute. Api. #. 2ic. Suie, A 4, elc 1st MOORE CR2E083 {(10/07)

City & Slate City & State 4. FEI Numaer Apphed For

26-3696611 Mot Applicanle
Zip ntry pa sourniry i
7ip Country o Geurnry §. Corthcate of Slats Coshrad & ?g.gg“ﬁ?;éuonal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Nama

}g%gEﬁé&?’ﬁSm 6’8: "\éT Streel Aadress (P Q. Bax Number is Not Accepiauie)
NORTH PORT FL 34288

City FL Zp Code

8. The above named entity submits truc statemen: for the purpose of changing s registered office or registered agent. or poih inthe State of Fladdea. | am famibar with, and accepl )
‘he obaygations of registered agent .

SiGNATURE
S RILID Pe 1 Lo naT e o MG AICTad SO E T e 1ok INOTE Ragisioms Laart 59 @l 6 100 sl ambn 1easibag) CATE
" FILE NOW!U FEE 1S $138.75 [ °
o After May 1, 2008 Fde Wilt:Be $538.75 N
Make Check Payable to Flonda Depanmeni of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
L MGRM O pevate TiLE HODOD093E 352 O Change [ Additen
RANE MILLER, TRACY JOHN NAME NS0T 08-E0007-012 138,75
STAEET ADDRESS | 1933 NEW LONDON ST. STREET ACDIESS
oy-8T-2% |NORTH PORT FL 34288 CITY-§7-2
Hih (] Derete Tk [ Ghange [ J Addition
HALE BAYE :
STBECT ADERESS STREET ALGRESS
CITY- ST 2IP CITY-57-2
BILL O belete 11LL [ Change [ Adaman
NANE HAME
SIREET ADLHLSS STREET ALDRESS |
CITY-31-71P CITy-5i-2p
TTILE [} Dalete TiTLE [J Change  [] Addit:on
AMEL HAME
BTALL} ADDRESS SIMLI BLDRLSS
BITY-51- 2P CITY-§7- 2
e 3 paete TITiE [ change [ Additicn
NALAE NAKE
STREET ADDRESS SIREET SCFESS
UIEY- 31-2P CIY-57- 2
e O veiste TTE O Craape T Agditen
HAME NAME
STREET ADDRESS STREET 2BDRESS
CITY- S5- 2P Cy-37- 21

11. | hareby cerhify (hal the information supplied win his fing does not qualty for the exemiptions contained in Secuon 119, Florida Stawstes. | furlher certily that the inlormation
indicated on this repor is true and accurale and thai my signature shali have the same 2gal eftest as if made under vam: that | ain a managing remeer of manager of the
lmiled lability company or the receiver or rustes empowerad 10 exacute this report as required by Chapter 838, Flurida Slalutes.

P Qi —
SIGNATURE: Ty Dph A Y-2(-08 29,413

SIGNATURE AND TYPED OR PHINtED NAI‘ OF SIGNING M;NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lz Lol ry Prwr 4




