2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000046936

1. Entity Name

DAVE DALRYMPLE CONCRETE, LLC

Principal Place of Business . __  __ .

890 SOUTH CEDAR AVE
ORANGE CITY FL 32763 ~

_Mailing Address

890 SOUTH CEDAR AVE
“ORANGE CITY FL 32763

FILED

May 19, 2005 08:00 AM

ecretary of State

VORI

2. Principal Place of Business. T 3. Mailing Addrass
Suite, Apt #, eto. - Sulte, Apt. # etc. 15t MOORE CR2E083 (10/04)
Cily & State — City & State 4. FEI Number Applied For
31-3723398 Net Applicable
Zp Country Zip Counay 5, Cerfificate of Status Desirad I/ $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistarad Agent ]
T == - = = Name
DALRYMPLE, DAVE -
890 SOUTH CEDAR AVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763 =
City FL Zip Code

8, The abava named entity submits this statement for thie purpose of changing its registered éffice o registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = _
Signalure, typad o tinted nama of ragisterad agent andlille ©f spohcable RO Fegiziared Agorl sgnature tequired when ranstating) DATE
. - el L RN
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR 7 Delete T HONDNRaETogg DO Chege [ Addilon
Wi DALRYMPLE, DAVE e 05/18/05-50007-009 50. 09
SIREET ADDRESS | 890 SOUTH CEDAR AVE STREET ADDRESS
ary-ST-2P QORANGE CITY FL 32763 - L GITy-s1-2P
TLE 7 Delete iins [ Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IP CiTy-SI-2P H
TILE O Detete THE L] Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
City-57-2Ip CITY-ST-TP
Tine O peiete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREST ADDRESS
CITY-S1-2IP - CIfv-§T- 219
TILE o T Delels e [J Change [ Addion
MAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-SI-2F
TILE O Dalete TTLE [Tchange  [] Addiffon
NAME . NAME
STREET ADDRESS _ STREE [ ADDRzSS
GiTY-51-7P CTV.ST-2IP

11. 1hereby cert&{z that the inferrmation éupplieci with this filing does nat qualify for the exemption stated in Section 119.07@ (M), Florida Statutes. | further certify that the information

indicatad en

e .
IR ATIIDE., Dx‘ 11).‘jnﬂ9!1 "~ YAd ) zﬂﬁLf.fnnﬁ)Q

ndicatad cn this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee éempawered to execute this report as required by Chapter 608, Florida Staiutes.

(38&")
<-16 -S04 -84




