- FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT '

DOCUMENT % L03000045768 Secretary of State
1. Entity Narhe ~ - -~ -~ - . 01-12-2004 90131 048 ****55.00
CONCRETE CONCEPTS OF NORTHEAST FLORIDA LLC
] Pvinéipal Pface‘(‘:\f Bﬁsinég;s Ceee Mailing Address
. 1707 SECLUDED WOODS WAY ' 1707 SECLUDED WOODS WAY
FLEMING ISLAND, FL 32003 FLEMING ISLAND, FL 32003
Che e - . .
2 F‘rincipél Place of Business 3 Mailing Address l ‘II“I” I" II’II ”m Ilm I|m III" IIm lIII‘ I"” 'IIII I"” llllll m ‘Il)
it it . i . {C.
Suite, Apt. #, et Suite, Apl. #, etc. 01072004 Chg-LLE CR2E083 (10/03)
City & State City & Stata 4. FEI Numbar Applied For
-~ - - [ B P . A _ . Not Applicable
e Country Zp Gounlry 5. Centificate of Status Desired ﬁ'\ $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Add of New Regl d Agent
Name
DAVIS, ALLISON
1707 SECLUDED WOQDS WAY Street Address (P.O. Box Number is Not Acceplable}
FLEMING ISLAND, FL 32003
[ S R S Y
DN PEIN teoht City Zip Gode
o FL |
1-8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.
SIGNATURE .- -
Lo *  Signature, typed o prirted name of registerad agent and title it applicabie. (NOTE: Registerad Agent sipnatuwie required when reingtating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ] Delete TTLE [ change L] Addition
NAME DAVIS, RODNEY O NAME
STREET ABDRESS | 1707 SECLUDED WOODS WAY STREET ADDRESS
. CITY-§T-2P FLEMING ISLAND, FL 32003 Ciry-s1-2P
- P — — - : —
- TLE~~=~ = === . =% - - ~— [ petere~ ~= - —fFME— e foe —— —_ —_ - ——— -~ [ Change- ==[=] Additton- | -
NAME . NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-24P . CITy-ST-2P
1MLE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-S7-2P
TITLE . O Delete TME " [dchange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P
TMLE 3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P CITY-§7-2P
TINE [ Detete TWLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

QY-352:690%_

Daytime Phone 4

SIGNATURE:




