2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # LO3000045456 ' T Apr 26,2005 08:00 AM
1. Eniity Narne ‘- Secretary of State

MORRISON CONCRETE COMPANY, LLC

Principal Placg of Business Maiiing Address
2852 COUNTY ROAD 220 " 2852 COUNTY ROAD 220

mESmE O WSEEE O b

2. Princlpal Place of Business - T3 Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, efc. 15t MOORE CR2E083 {10/04)
City & Sidte — T Cyésme ‘ 4. FE| Number [ [Applied Far
. . ) ) 5?'325335 i Not Applicable
Zip Countiy Zip Couniry 5. Cerlificate of Status Desirad 1 $5.00 Additional
e _ - . Fee Required

Ei.wl';larne and Addrass of Gurrent Ragisterad Agent 7. Name and Addr_éss of New Registered Agent

Nare

FORDHAM, SCOTT B
1241 S MCDUFF AVE

Street Address (P.C Box Number is N;)t Accaptable)
JACKSONVILLE FL 32205 ‘

City 7 — FL Zip Code

1

B. The abuve named e-n_htfsﬁbm'\is- ihis stament for e purpose of chang{ng its registerad office or registered agent, or bbth. in the State of Flonda. 1 am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE o - . . e : o zi ani - 1 .
Signarure, typed of printed nama of ragislered agenl and ktle d eppicabls (NOTE Registetad Agaot sipneluta (egquitad when fawstaling . DATE A e

FILE NCW!!! FEE IS $50.00
fiake Check Payable to Florida Department of State

Due By May 1, 2005
9. —  MANAGING MEMBERS/MANAGERS -10. _ ADDITIGNS/ CHANGES
i MGRM [ pslete et {7 change [ Addition
e MORRISON, LARRY D Nav UANDOOE32052
STRECTADDRESS | 2852 COUNTY ROAD 220 B o) sereraonanss 04,25 5-B0N43-015 50.00
cry-st.2F |MIDDLEBURG FL 22068 L _forseae ‘ o
ILE [ Detete it (7 change 3 Addition
NAME NAME
STRTEY ADDALSS STRTET ADDRESS
CIY-51- 27 . . _Jomsize ) o
L [ Deiele i T [ change 3 Addition
NAME NAME
GIRCET ABDRESS - SIRELT ADDRESS
CITY- ST 2P oo
Wik O Dalgte UL ) Change [ Addilion
NAME NAME
STRELT ADORESS SIRFLT AORAFSS
CIvY-51.2F LRI
A O pelete it O change ] Addition
NAME NANE
$1REET ADDRESS STRELT ADDRESS
CIY-S0-27 o POt sze ) .
Witk O Detete Wi D3 change 1 Addition
NAME 7 NAME
STREF ADDRESS 5TPE T ADDRESS
CIYY 5T.2F S YL G

11. | heteby certify that the information supplied wdh this filing doas not guaify for the exemption stated in Section 113.A7(2)0), Florida Statutes. | fuither carlify that the information
indicated on this report is true and gecyratprAntd that my sighature shall have the same lega! effect ag if made under ocath; that | am a managing member or manager of the
limited ffability company or the rec” irugtee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X\ (4 _ Lary //I/Z,Orr;si;«nx- | Els-of ARG
. Dae

1
SIGNATURE J;ND VPEDAR I@NFED NAME OF SIGNING MANAGING ME]BER. MANAGER, OR AUTHORIZED REFRESENTATIVE Caytume Phone #




