FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000046340 04-19-2007 90035 030 ****50.00

1. Entity Name
SANCHEZ CONCRETE, LLC

Principal Place of Business Mailing Address MUUT v~ -
126 ASTER DR 126 ASTER DR
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US
S PO ¥ g A G A A
Po. ok Al
Suite, Apt. #, etc. Suite, Apl. #, etc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE} Number Applied For
.Da vVenpor ‘l’ , F L 20-0420751 Not Applicable
2ip Country Zip 1 Country » i $5.00 additional
? 3 5 .3‘0 )( s ‘q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggistered Agent o

Name

MINOR, DEBI ,
4609 HWY 17-92 W Street Address (P.C. Box Number is Not Acceptable}

HAINES CITY, FL 33844

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
Signature, typed or printag name of regisiered agent and tifle il applicable {NOTE Regisierec Agenl signaiure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ] Deleie TITLE [ Change [ Addition
HAME SANCHEZ, MIGUEL A NAME
STAEET ADDRESS | 126 ASTER DR STREET ADDRESS
CITY-$1-21P DAVENPORT, FL 33897 CITY-ST-2P
TILE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I Delete TITLE [ Change  {] Addition
NAME NAME
STREETADDRESS"[ ~— —— ") SIKEE) ALDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2P CITY.ST-2P
TITLE [ pelete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE O Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-51-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or frusiee empowered to execuls this report as required by Chapter 808, Florida Statutes,

SIGNATURE: M'ﬂ bnh%?/ A.lLMMz,n’lmM,‘,.amfméc/ 3/»:/n7 Cb3-GSb-271)-

SIGNATURE AND TYPED OR PRif TH NAME OF SIGNING Mld‘(ﬂﬁ MEMBER. MANAGER, OR AUTHORIZEDIW'EP@EN‘{}TIVE Cate Daylrrie Phone #




