2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

PgiwCNl;Jmi:/l ENT-# 1L.03000046969 Secretary of State
AAYES CONCRETE TOPPINGS, LLC 02-16-2006 90146 017 750,00
Principal Place of Business Mailing Address
3306 SW 3RD ST 3306 SW 3RD ST
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
65-0582676 Not Applicable
“p Couniry Zip Country 5. Certilicate of Status Desired O g‘i‘g&ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : N
SVIDRON, JOHN JR SVIDROAN | ToHA T,
520 SW 2’1 ST TERHACE Stieet Address (P.O. Box Number isTNot Acceptatte)
CAPE CORAL FL 33991 S RN ST
City Zip Gode
capPE colpi- Fp ~ FL g?‘?“l;

8. The above named entily submits this statement for i

purpose of changing its registered oflice or registered agent, or both, in the’State of Florida. | am familiar with, and accept
the cbligalicns of registered g,

SIGNATURE

Sipmature, typudgd prnled ndfie of oz DATE
{

5 NMANAGING MEMBERS/MANAGERS 10, B ' ADDITIONS / CHANGES
ME: | |MGR - 3 Delete TILE ﬂ\cnange [] Aadition
NAMEE - ISVIDRON, JOHN JR. HAME
smE[';ADDagss 1400 NW 3RD TERRACE SR MORESS | B3 DOE S 3D S T
CINY-5T-ZP CAPE CORAL FL 33991 CHYy-51-21P
e - MGRM ’ ] Delete IITLE mcnange [] Addition
NAME SVIDRUN, JOHN 11l NAME SvioRoA, Topnr IOL
STREET ADDRESS | 1400 NW 3RD TERR STREET ADDRESS —
CTY-S--2P |CAPE CORAL FL 33993 CITY-5T-2IP
ne o IMGRM . O etete me . e ) _ _ . [Ichange [} Additen |
NAME KLEAR, JAMES R NAME
STREET ADDRESS (120 SW 19TH STREET STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL 33991 CITY-S1-ZiP
TITLE [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-57-2%
TITLE 1 betete TITLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-21p
TTLE [J pelere Hiitd [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptlions containad in Section 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or irustee empoweregd to execule Lhis report as required by Chapler 608, Florida Statutes.

SIGNATURE: y —

SIGNATURE AND Tvp/ee' oRPANTED NAME OF SIGHING MANAGIFE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dister Daylime Phone #




