I | - FILED
2004 LIMITED LIABILITY COMPANY Jun 01, 2004 8:00 am

ANNUAL REPORT (AH) Secretary of State
DOCUMENT # LO3000045456 05-07-2004 90006 036 ****50.00

. Entity Name

MORRISON CONCRETE COMPANY, LLC

Principal Place of Businass Mailing Address

2852 COUNTY ROAD 220 2852 COUNTY ROAD 220 3 ‘ ‘ 0 77 3 3
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
S— TR
Suite, Apt, #, etc. ) Suite, Apt. ¥, elc. MOORE CR2E0S3 (11/03)
City & Stale | City & State 4. FEI Number ‘3"2 3 .2 § 3 3, S. / Applied For
: - Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ee!': ggqlmmnal

6. Nama and Address of Current Registered Agent

7. Name and Address of Now Registered Agant

__FORDHAM,SCOTTB . . .. . .

1241 § MCDUFF AVE
JACKSONVILLE FL 32205

MName . -

Streét Address (P.O. Box NGmber i§ Not Acceplable)  —

City

FL ] Zip Code

8. The above named antity submils this statement for the purpose of changing its registerad office or ragistered agent. ar bolh in the State of Florida. | am familiar with, and accept

the obifgations f registered agen:
SIGNATURE .
: ,Wmmsmudmdmmnmu\dtmtw,

{NOTE: Registerad Agen mpnanre recuwed whan ransizhng) DATE
= - o —
i R . :
9. MANAGING MEMBERS IMANAGEHS 10. ADDITIONS JCHANGES
e MGRM O oetete 117 [ Crange [ Addition
NAKE MORRISON, LARRY D NAME
STREET ADDRESS 12852 COUNTY ROAD 220 STREET ADDRESS
on-sT-2F | MIDDLEBURG FL 32068 CITY-S1-2P
TILE . 7 Detete TnE 3 Change . ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' GITY-ST-2P
Tme [ pelste TMLE [ change [ Addition
NAME =~ - - - - NAME - -
STREETADDRESS:|coovomer o 0 L e e B STREETADDRESS |- — - S I
cimy-ST-2IP CITY-ST-2P :
TIE ‘ O oeee e 3 Change [ Addition
STREET ADOAESS : STREET ADDRESS
CiY-§1-2 CITY-ST-21P
TME 3 Detere Tne [ change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
cny-ST-20 OTY-ST-1P
TILE [ Detete TRE [Ochange [ Addition
NANE NAME
STREET ADORESS STREET ADPRESS
CITY-ST-2P CITY-5T-2P

11, | hareby certily that the information supphied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this report is true and
limiled liability compal r the

that my signature shall have the same legai effect as if made under oath;
ae empowered to execute this raporl as requued by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

(-50/°

‘(‘N‘(

SIGNATURE,
SIGNA

XY IE-0f (@09)21¢ 2.4




