2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # LO3000046969" Apr 27,2005 08:00 AM
1. Enty Neme Secretary of State
HAYES CONCRETE TOPPINGS, LLC
Principal Piace of Business 7 Mﬁi}ing Ad;rés; ] T
3306 SW 3RD 8T 3306 SW 3RD ST
CAPE CORAL FL 33891 CAPE CORAI. FL 33931
P s |{[[{[ QAR
Suite, Apt. 4, efc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 {10/04)
City & State City & State 4. FEI Number ' || Applied For
- 65‘0582676 | '_|Not Applicakh
ap Country Zp Country 5. Cerlificate of Status Desired O gei-ggqxﬁseddmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rﬁegiﬁs{erriaiti J}gent i
) Name
ggéogﬁr%ﬁsngThéRﬁCE Steet Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33931 T ) I o
City T FL ' ZipCode

8. The above named entity submits this statement far the purpose of changing its reg:stéred office or 'r'egﬁstered ;‘g?nt, or bbth, ?nithé S{aie of Flbrida Iram familiar with, and accept
the obligations of registered agent.

SIGNATURE - " i =
Sgnatura, lyped or prnted name of regislarad agant ang! IWe f applicable {NOTE Ragrsterad Agant signatdre raquied whan renstaling} DATE
FILE NOW!!t FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS /MANAGERS 10, ~ ADDITIONS/CHANGES
TLE MGR [ Delete TnE HONOMNA=E5S7 [ Change [ Addition
HAME SVIDRON, JOHN JR. NaME n4/2 705801 25-021 50,10
SIREET ADDRFSS | 1400 NW 3RD TERRACE STREET ADDRESS
CiY-ST-21P CAPE CORAL FL 33991 : g iystaap
HIE MGRM 7 Delete e O change O Addition
HAKE SUIDRUN, JOHN 11 ' NAME
SIREET ADORESS | 1400 NwW 3RD TERR 3TREET ADDRESS
Ciry - 5F-2IF CAPE CORAL FL 33993 LY. 5T-2P
HIE MGRM 1 Delele TLE [ cienge [ Addition
NAME KUSHE, JAMES R NAME
SIRFTTADORESS [ 120 SW 19TH STREET = T STRIETADDNESS . T oo ' e
CHY-SEAP | CAPE CORAL FL 33091 Ciry- 51219
TILE = Delete HiLE [ change  [] Addition
MANE NAME
STRFFT ADORESS STREET ADDRESS
CITY- ST- 7IF Cry-ST- 412
110K 3 pelete THLE [J change  [J Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
ChiY-SI.pp oIry-s1- 2P
ILE [ oetete HILE [ change [ Acdition
NAME NAME
STREFT ANPRF S SIREET ADDRESS
GITY-S1- 2P CITY-S1-2P

11. i hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 1 Ié.OT’(S}(i), Florida Statutes | further certify that the information
indicated on this report is trie and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered (o execule this report as requirad by Chapter 608, Florida Statutes.

NCY Y ARy

GING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATHRE AND

Davtima Phong #



