2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20,2004 8:00 am

DOCUMENT # L.03000045411 ecretary of State
185?#8?{]”2 SON CONCRETE LLC 04-20-2004 90181 015 ****50.00
Principal Place of Business Mailing Address
2981 NE 35THPL 2981 NE 35TH PL Tavavwuy
OCALA, FL 34479 OCALA, FL 34479 “
s P s I AN
;
Suite, Apt. #, etc. ] Suite, Apt. #, stc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
B e o = HO-04068533 .| [NotAppiicabla_
Zip Counry Zip Couniry 5. Certificate of Status Desired O gese.g?q S?eddm""a!
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent

Name

SUTTON,ROBERT J
2981 NE 35TH PL Street Address {P.O. Box Numnber is Not Acceptable)

OCALA, FL 34478

HR

~ & City FL Zip Code
B. The above named entity submits this statemnent for the purpase of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE __ e o 3"
Signature, typed or printed name of registered agent and tila if applicable, (NOTE: Registered Agent signature raquired when reinstating) R DATE

Filing Fee is $50.00
Due by May 1, 2004

a. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
e MGRM O bekete TILE [0 Changs  [T] Addition
NAME SUTTON, ROBERT J . NAME
STREET ADDRESS | 2981 NE 35TH PL STREET ADDRESS
CTY-ST-21P OCALA, FL 34479 CAY-ST-21P )
TLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Tomestze T (7 T T e -} ory-st-zp s - e R e - -
TME O petete TIME [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-sr-ap 4. OITY-ST-2IP
TLE ) O Delete TmE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS -
CITY-ST-2IP CY-ST-2IP - . -
TE 3 Delete TIMLE woen v s Change [ Addition
NAME . NAME Ch A Tl .

_ STREET ADDRESS ) ‘ STREET ADDRESS
CITY: ST-7iP . . CITY-ST-2IP . T T e
me [ betete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P i

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that sy signatyre shall hayve the same legal elfect as if made under oath; thal | am a managing mefrber or manager of the
limited liability company or the receiver: wered is report as required by Chapter 608, Florida Statules

AR YOy ../5(08 ABER

GmEMIEH,\MMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone

e
SIGNATU eRmE-runE AND TYPED OR PRINTED NAME OF SIGNING




