2004 LIleED LIABILITY COMPANY "~ FILED :
ANNUAL REPORT (AR} | Apr 27,2004 8:00 am

DOCUMENT # L03000049437 ecretary of State
1. Enily Mame 04-27-2004 90019 031 ****50.00
RODERICK M O'CONNOR CONCRETE LLC o '
Principal Piace of Business - Maiiing Address
2536 RIWVER BENDDR *. .- 2536 RIVER BEND DR . - -
RUSKIN FL 33570 RUSKIN FL 33570 )
. _ AmeE ﬂﬁévng—&ﬂa—‘b [
Sufle, Apt. #. elc. - 7 - Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State . Ci State . 4. FE! Number Appliad For
&W—IQ * ga2- 0’7/9—'% c? 7 Not Applicable
Zi Country Z%—?ﬁ?’ Country 5. Cerlificate of Slatus Desired [ fi-gglgf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- E‘I?Réggb%'lg,:NEJE T - Slreét Address {PO Bo;( ;;r:t;oal'_is_%l-/-\cceprr.‘aﬂt;l;a;_ﬁ - T
SARASOTA FL 34236
City ’ FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prnied name ol registered agent and bile + applicable. (NOTE: Aegisterad Agent signature tequued when renstabng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM £ Datete TIMLE [JcChange [ Addition
NAME O'CONNOR, RODERICK M NAME
STREET ADDRESS | 2536 RIVER BEND DR STREET ADDRESS
GiTy-ST-2Ip RUSKIN FL 33570 CITY-87-2IP
THLE {1 Detete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiEy-S1-2iP CITY-ST-ZIP
TiLE . [ oelete. TITLE N . . S [ Change- [ Addition-
NAME NAME
SIREETALDRESS | -~~~ e - s e - e - - R STEEFADDRESS |~ — - - e - e
CITY-S1-21P CiTy-ST-2IP
TITLE 1 Delete TITLE ) {J Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE M betete TILE Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-St-21P
" TLE [ Delete TILE ) [J Change [ Addition-
NAME NAME T B .
STREET ADDRESS STREET ADORESS e '
CiTY-ST-2IP CITY-ST-2P

1%. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or anager of the

limited liability company}erecefver or trustee empowered 10 execule this report as reguired by Chapter 608, Florida Statutes. % o’/

SIGNATURE: aaéc/;é%/ SHHTN /f\boqbe'fe/'c.kﬂ’l-@'(;omo& P4/ 320436

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawa Daytime Phone ¥




