2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-

DOCUMENT # 103000049437

1. Entity Name

RODERICK. M O'CONNOR CONCRETE LLC

Principal Place of Business

2536 RIVER BEND DR
RUSKIN FL 33570

Mailing Address

2536 RIVER BEND DR
RUSKIN FL 33570

2. Principal Place of Business

3. Malling Address

|

FILED
Feb 09,2005 08:00 AM
Secretary of State

Il

AR

Suite, Apt. # atc. - Suite, Apt. #, tc. 1st MOORE CR2E083 (10/04)
City & State T S City & State 4, FEI Number Appiied For
02-0712497 N -
ot Applicable
Zip Country Zp 0O $5.00 aaditional

T Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of Now Registered Agent

BIRKHOLD, CINDY
22 GOQDRICH AVE
SARASOTA FL 34236

MName

Street Address (P.0. Box Number is Not ﬁcceptable)

City

Zip Code

FL

8. The above named entity submits this statement Jor the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, typad o primtéd aame o tegisiered aerl and Liie ¥ appficabls TREIE Negsiered Agant sigrature reauwred whan reirstaling} DATE
=+ —rt—— —— rorTT e AT
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State’

) Due By May 1, 2005 a
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGRM T I Delete TIILE T]cliange [ Adeition
NAME CFCONNOR, RODERICK M NARF
STRELT ADDAESS | 2636 RIVER BEND DR SIRELT ADORFSS T
oiv-si-ZP |RUSKIN FL 23570 CIlY-5i- a1
e T T " Delele o T SER Change Addilion
e e o 02/ 03/ 05-B054-02 S00
SIREET ADDRESS STREET ADDRESS
Ciry-51-21P CIre-SI-7P
TILE T T O oeiete TILE Ochange O Additian
NAME HAME
SIREET ADDRESS SIREE T ADDRESS
GIrY- ST 21 oty stoap
TWiE ) - "1 Gelete L - [J Change [ Addition
HANE NAME
STREET ADDRESS STALETADDRESS | .
GITY-§T. 1P CIY-51. 2
FITLE i i l:l De-iete” N B OJchange [ Addition
NAME HAME
STREEE ADDACSS | .. STREET ADDRESS
oY= ST. e ) CITy ST-7F
et . o - - 1 pelete HILE [ Change ] Addftion
NAME 4 NAME
STRLET ADDRLSS STR:FTANDRESS
Ci¥y-SI.21P oiy-81-2P

11. [ hereby certify that the Informa on suppiied With this filing does not quailif); for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated cn this reportis true
limited liakility company or the r

URE:

jver or trustee empawered to execute this re|

e s

accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member of manager of the
as required by Chapter 608, Florida Statutes.

J-27-85 P4 3209636

SIGNAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phone ¥




