2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000048118

1. Entity Name

COUNTY-WIDE CONCRETE SERVICE, LLC

Principal Place of Business

3792 SE 49TH LANE

Mailing Address
3792 SE 49TH LANE

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90071 009 ****50.00

OCALA, FL 34480 US OCALA, FL 34480 US
S s R A DRIl
Suite, Apt. #, et Suite, Apt. 4, etc, 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
DO~ G LG D Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional

Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent . .

WILLEY, DONALD L
3792 SE 49TH LANE
OCALA, FL 34480

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE - : : : :
L . .. Signeturs, typad or printod nama of ragistared agent and title if applieabla (NQTE: Ragisisrad Agant signa_igm raguirad whan rajnstan‘ng) e DATE P
- — - —_— —T B T P —— PP —
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

B : A - MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES .

TITLE MGRM O Delete TITLE [ change {7 Addition
HAME WILLEY, DONALD L NAME ’

STREET ADDRESS | 3792 SE 49TH LANE STREET ADDRESS

CITY-5T-2IP OCALA, FL 34480 CITY-ST-2I°

TILE 1 Dejete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 oelete TIMLE [J Change ] Addition
NAME e _ ~ NAME . i , L - _
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P - GITY-ST-21P . )
e ™ o T . - Ooelete - - § Tme - - - - - -[3 Ghange - - ] Addition -
HAME e ; NAME . o

STREET ADDRESS [1- o < _ »+ | i STREET AUDRESS o <.

GITY-5T-2P ' GITY-ST-2P !

11. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Fldrida Statutes. | further Gertity that the infoffmatich ™
indicated on this'report is trueand accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef,ér trustee empowered o execute thisreport as required by Chapter 608, Florida Statutes.

O 230 6226279

SIGNATURE: //f%%j :

SIGNATURE AND TYPED OR PRINTED N.AME"OF SIGNING MAMAGING MEMBER, N%EH. OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone #



