FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Jul 15, 2005 8:00 am

DOCUMENT # L03000044055 07-13-2005 90066 011 *r=50.00
1. Entity Name
JSF CONCRETE, LLC
Principal Place of Business Mailing Address 2 0 0 G 3 9 8 3
1646 PINEHILL DRIVE 1646 PINEHILL ORIVE
MELBOURNE, FL 32935 MELBOURNE, FL 32935
R R KR AR ML
Suite, Apt, #, etG. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
27-0070883 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Dasired O ?g;ggﬂ 3?:(;“0“3'
6. Name and Address of Current Registerad Agent 7, Name and Address o1 New Registered Agent

Name

FRANKOVICH, JEFF 8

1646 PINEHILL DRIVE Street Address {P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32835

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent &nd litk if applicabla {NOTE: Reg: d Apen si required whan rei il OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TiTLE O ¢hange [ Acdition
NAME FRANKOVICH, JEFF 5 NAME
STREET ADDRESS | 1646 PINEHILL DRIVE STREET ADDRESS
CITY-§7-2IP MELBOURNE, FL 32935 CITY-§7-2P
TINE MGRM B Delete TITLE O cnange [T Addition
HAME FRANKOVICH, SHANAH N HAME
STREET ADDRESS | 1646 PINEHILL DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-ZIP
TITLE O oeleta TITLE Jchange ) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
WLE O petete e O Crange {2 Asetr
NAME NAME
STREET ADDRESS STREF ADDRESS
CITY-8T-2P CITY-ST-2P
e O pelers i1 O change [ Addition
NAME MNAME
STREET ADDRESS | © STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TTE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIFY-S1-2P

11. | heraby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of he
limited liability compa the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/M Jﬂpﬁ ({:‘ar\f( ov.'zlf\ MQ/U’HCf 11265 321501499

Wen OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Date Daytima Prone #

SIGNATURE:
SIGNATURE

4




