2004 LIMITED LIABILITY COMPANY

< ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000049861

1. Entity Name

CAPPS CONCRETE, LLC

Mar 12, 2004 8:00 am
Secretary of State :

03-12-2004 90228 002 ****55.00

Principal Place of Busingss

17255 NW 71ST AVE
I)%ENTON FL 32693

Mailing Address

17255 NW 71ST AVE
T[gENTON FL 32693
v

240195939

2. Principal Place of

/72155

siness

3. Mamng Address
W7 Ave mE.

il

T

Suite, Apl. #, elc,

Sune Apt #, efc.

MOORE CR2E083 (11/03)
City & State Stale 4. FE{ Number Applied For
"f e oy ) Fl #GN%  Fl. 2D 8/ 4.5 Not Applicabie
TZpp U”W le Cguntry $5.00 Additional
- 3;&?:3,_ "’f—'r: 4 i’l P - ;quﬂ ‘é; (’zl 3 5-1 — |_5: Certificate of Slatus Desired D -FeeRequred. o |
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
??%%SNWJ.?ESR.IT “A\}JE Street Address (P.C. Box Number is Not Acceplable)
TRENTON FL 32696-. - . e .- 7 —— ' - —— = 1 -
City Zip Code

FL

SIGNATURE

8. The above named entity submits this stateqnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regispéred fgen

e
Mp!xcame‘ //

(NOTE: Registerad Agent signature regqured when renstating)

DATE

MANAGING MEMBERS/ MANAGERS

9, 10. ADDITIONS / CHANGES
e MGRM [J Delete E Py 25 eyt (f crange 3 addition
NAME CAPPS, HUBERT J NAME
STREET ADDRESS [ 17255 NW 71S5T AVE STREET ADDRESS
CiTY-5T-21P TRENTON FL 32693 CITY-ST-2IP
TILE MGRM [J pelete TITLE v,' ee PT"65 H Jw‘l"‘ ﬂChange [ Addition
NAME CAPPS, GARY L NAME
STREET ADDRESS | 17255 NW 71ST AVE STREET ADDRESS
Cry-ST-2P | TRENTON FL 32693 CITY-57-2IP
TME MGRM [ pelete TTLE S e,c,\—e,{—a—\- v / Tye_as e rﬁ Change [ Addition
NAME CAPPS, DAVID NAME
- STREET ADDRESS 117255 NW 71ST.AVE .-.— e e e—— . = .M STREETADDRESS |, C e - . L ie e =~ .
CITY-ST-21P TRENTON FL 32693 CHTY-ST-21P
TITLE 1 Delete TIMLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1- 21 CITY-ST-2IP
TILE [0 petete e g [ change ] aAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusies eghpoweregh to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE

D TYPED OR PRINTED NA

ANACER, OR AUTHORIZED REPRESENTATIVE

Date Dayiine Phone #

’ rd



