2005 LIMITED LIABILITY COMPANY

- _ ANNUAL REPORT
DOCGUMENT # LO3000048328
1. Entity Name o . -

A TEX ALL CONCRETE SURFACE FINISHER
CONTRACTOR, LLG

Mailing Address

4341 RIPKEN CIRCLE, WEST
JACKSONVILLE, FL 32224 US

Principal Place of Business

4347 RIPKEN CIRCLE, WEST
JACKSONVILLE, FL 32224 US

e — g

.DO NOT WRITE IN THIS SPACE

TR AT T TR T e

FILED
Jan 20, 2005 08:00 AM
Secretary of State

ERRIED

AR

01062005N0 Chg-L.LC CHZE083 (10/03)
4. FE Number Applied For
20-0428644 Not Applicable
i ; $5.00 additionat
5. Certificate of Status Desired O Foe Required

&. Name and Address of Current Registered Agent

LEONARD, NATHAN O SR,
4341 RIPKEN CIRCLE, WEST
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chenging its regisiered cffice or registered agent, or toth, in the State of Frorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typad or prinied name of ragistorad Agot and e if spplcathy.

{NGTE Registered Agent s.gnature recquired whon rainsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. _MARAZING M@BEWNAGEHS

TITLE MGRM

NAME LEONARD, NATHAN O SR
STREETASDRESS | 4341 RIPKEN CIRCLE, WEST
CITY-$T-ZiF JACKSONVILLE, FL 32224

e

NAME

STREET AODRESS
oiTy-5T-21P

TINLE

NAME

STREET ADDRESS
CIry-81-2R

TIRE

NAME

STACET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CiTY-5T. 2P

TITLE

RAME

STREET ADDRESS
CITY-ST- ZIP

A2 T-as-019 50,00

DO NOT WRITE
IN THIS SPACE

1. {heraby certi{ﬁ that the information supplied with this filng does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informzation
Is report is true and accurate end that my signature shall have the same legal effect a8 if made under oalh, tat | am a managing member or managey of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

indicated an

SIGNATURE: ?

704 J?f—j/ﬂ

N

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OH ALUTHORZED HEPRESENTATIVE

A ptor 8.2 el S

Daytine Phone %

Ln /D5
L L




