2 &

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 25,2008 8:00 am

| DOCUMENT # L03000044884 ecretary of State
! Bty Hame . 04-25-2008 90017 044 ***138.75
GENE SKIWNER CONCRETE AND MASONRY LLC
Principal Piace of Business Mailing Address
PO BOX 92 PO BOX 92 .
AR
2. Frincipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. 2. . Suite, Apt. #, Bt 181 MOORE CR2E0&3 (10/07)
Cily & Stawe City & Staie 4. FEl Numger Applied For
33-1089126 Not Applicatle
Zip Country Zip Counry 5. Certificete of Staws Desired | gi'ggq:i‘:’e‘gﬁ“"a'
6. Name rl1d Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name == _l
SKINNER, EVERETT E - I—vere f—_ Sl NNCy”
5724 216TH ST uireelfgd;_ejsaPiO. Box N“rtﬁliﬁlmﬁ pﬂo‘S‘{_r
LAKE CITY FL 32024 -+ ' — :

U ive Oal FL |“BS060

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and acgept
lhe obligations of regisiered agent.

SIGNATLIRE A
gt yped o oimed aame of rediste-ad agent and Pk 4 sopiiabie {NOTE: Reyiztorant Agent sigrature 1squires! when 15nesling) DATE
. . FILENOW!! FEE IS $138.75 - _ _
& - After May 1, 2008, Fee Will'Be $538.75
Make Check Payable to Florida Department of State
8, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete T Cicenge [ Additan
HAME SKINNER, EVERETT E RAME
SIREET ADORESS (PO BOX 92 STREET ADDRESS
Ciry-s1-2IP MCALPIN FL 32062 CITY-31-ZIP
LTLE 1 Datete TiiLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2iP
TiILE ] pelete TITLE [Ochange [ Additian
NANE T ; T HAME - - e o -
STSEET ADDAESS STREET ALDRESS
CITY-5T-2IP CITY-S1-2P
YITLE O Delete TITLE Ochange [ Additic
NAME NAME
SIREET ADDRESS STREET EIDRESS
Cilr-5T-71% CrFY-$1-2P
TITLE [ Delee TITE [Conayge [ Adition
HAM NAME
STAEET ADDRLSS STHECT 2LDRESS
CiTy-31-2p CTY-37-2F
e 3 Detse TITE [T change [T Addition
HAME NAME
STREET ADDRESS STREET 40DRESS
Ty -ST-21P Chy-57-2ip

1. | hereby certily that the information suppiied with this filing does not quakty for the exemplions contained in Seerion 119, Florida Statules. | urthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under alh: that | am a managing member or manager of the
limnited fiability company or the receiver or rustes empowered to execule this report as fequirsd by Chapter 808, Florida Stalutes.

SIGNATURE: _£-*T <. [ — H-1-6 36 -6 -0 524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE e Eatima Picte §




