2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT #L03000046340

1. Entity Name

SANCHEZ CONCRETE, LLC

ecretary of State

04-24-2006 90051 035 ****50.00

Princlpal Place of Business

108 E. MAGNOLIA
DAVENPORT, FL 33837

Mailing Address

108 E. MAGNOLIA

us DAVENPORT, FL 33837  US

2. Principal Place of Busjness 3. Mailing Address

AT

/R Hster DR _FD B (27
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & Slate ity & State 4, FEI Number Applied For
S nvenhsr + p é/ JSﬂ Venoor f— F d. 20-0420751 Not Applicable
g% Sq n County @ i Country §. Cerlificate of Status Desired O  $5.00 Acditional

WsA 3383

(57

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MINOR, DEBI
4609 HWY 17-92 W
HAINES CITY, FL 33844

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

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

Signalure, typad or prinled name of registerad agent and ta il applicabla

{NOTE: Ragisterad Agent signature required when reinstating )

DATE

Filing Fee is $50.00
Due by May 1, 20086

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE ”Bﬂm . ’4 Schange [ Addition
NAME SANCHEZ, MIGUEL A NAME Lorahez, Migrel A

STREET ADDRESS | 108 E. MAGNOLIA SIREETALDRESS | fed e APSTEr DDA -

oTY-5TZF | DAVENPORT, FL 33837 oS\ Ng epoert L 33597

TITLE ] Delete TITLE ¥ [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CFY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7 CITy-ST-2P

THLE [ Detete TILe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2P

TME [ pelete TITLE O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CAY-ST-7IP CITY-ST-2P

TLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Si-2P CIY-ST-2P

11. I hareby certify that the information supplied with this filing does not qualify for the
indicated on this report is frue and accurate and thal my signature shall have the same
limited liability company or the receiver of trustee empowered to execute this report as

SIGNATURE: I

exemplions contained in Chapter 119, Florida Statutes. | furtner certify that the information

required by Chapter 608, Florida Statules.

A D Semdhee 15k

legal effect as if mads under cath; that t am a managing member or manager of the

. Yhole  Re3-Fsyami

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORI@ REPRESENTATIVE

Dam Daylimg Phone »




