2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L03000046936 Secretary of State
DAVE DALRYMPLE CONCRETE, LLC 05-05-2004 90013 018 77755000
Principal Piace of Business Mailing Addrass
8390 SOUTH CEDAR AVE 890 SOUTH CEDAR AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763 .
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
5 ' —3 r) ; 3 3q g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name -
BDéAOLgZ)ﬁ$hE‘CEDI§XE AVE Street Address (P.O. Box Number is Not Acceptabte)
ORANGE CITY FL 32763
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. 1 am familiar with, and accept
the wbligations of registered agent.

SIGNATURE
Signatlure. typed of orinted name of regstered agent and ntle ¥ applicable, {NOTE: Registared Agent signature required when rainstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nme MGR 1 Delete TITLE [ change [ Acdition
NAME . DALRYMPLE, DAVE NAME
STREET ADORESS | BS0 SOUTH CEDAR AVE STREET ADDRESS
CNY-ST-2F | ORANGE CITY FL 32763 CiTY-53-2P
TITLE O belete TITLE [ change [ Addition
HAME t NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T1-2IP CIy-ST-2P
TTLE ] Delete T . O change [ Addition
wwve ’ - - ) NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIF CITY-8T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE (3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
TLE 1 delete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowerad to execute this report as required by Chapter 608, Florida Statutes. ( 7

§-29-2Y  sby-avas9

Date Daytime Phone #




