FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000044833 01-18-2005 90180 029 ****50.00

1. Entity Name
GOMEZ CONCRETE, LLC

Principal Place of Business Mailing Address
8265 CALLEMIO ST. 8265 CALLEMIO ST.
NAVARRE, FL 32566 NAVARRE, FL 32566

B UM AR A

3
&2

Suite, Apt, #, elc.

3

£ o

Me

l\fﬁaﬁm 01132005  Chg-LLC CR2E083 (10/03)
City & Stat, ’ City & State 4. FEI Number Applied For
26Ul 92-0180063 Not Appiicabia
Zip Country Zip Country i ; $5.00 Additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GOMEZ,.ELISBERTO. . — - . —
8265 CALLEMIO ST. Street Address (F.O. Box Number is Not Acceptable)~  —~ - -
NAVARRE, FL 32566 - -
City ‘ FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicable. {NOTE: Regisis:ed Agent signature required when reinsiating) DATE
"Filing Feeo is $50.00 . Make check payable to
‘Due by May 1, 2005 Florida Department of State
"9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
" TLE MGRM CHekete TTLE /776'7 M [ermige [ Addition
NAME GOMEZ, ELISBERTO NAME D E W /21
STREET AODFESS | 9313 EAST RIVER DRIVE _ STREET ADORESS gjﬁﬁdﬁ /S/}"/l M
CITY-5T-ZiF NAVARRE, FL 32566 CIry-ST-2IP N ik 3 Lk
TITLE MGRM = TMLE / }(G,m Mange £ Addition
WA GOMEZ, ELISBERTO JR. KA C%ﬂéﬂ /ﬁ { 1 ot K1
STREET ADDRESS | 9313 EAST RIVER DRIVE STREET ADDRESS
cmy-s-7P | NAVARRE, FL 32566 ciry-ST-2IP % 6 26(1,(;1
TMEE O delete TILE [ change [ Addition
NAME ' ] KAME
STREET ADDRESS - B -o-@ STREET ADURESS .-
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TIVLE . [ Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-S1-7P
me [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2P CiTy-ST1-2
CTILE, 3 oelete YITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-51-1P CiTY-S1-21P

11. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sigqatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiyer or trusiee empow to execute this report as required by Chapter 608, Florida Statutes.

Jo a5 5o 671361

SIGNATURE:

> TYPED OR PRINTED NAME OF GIGNING HANAGIN#MBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date . Daytime Phone #




